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Irradiation Therapy of Skin Citi” 


EDWARD D. GREENBERGER, M.D. 


MCALESTER, OKLAHOMA 


The literature on the dosage and technique 
of irradiation therapy of skin cancers was 
indefinite and confusing several years ago. 
All the authors reported unusually good re- 
sults, but their technique of irradiation and 
their dosage often varied considerably from 
one another. The technique employed by 
each author was the result of his personal 
experience with that particular method and 
his available facilities for irradiation ther- 
apy. The dosage he administered was deter- 
mined more or less empirically, by trial and 
error, 

To control the increasing mortality from 
skin cancer, it became evident to many ther- 
apists that a more precise dosage and a more 
standardized technique of x-ray irradiation 
of skin cancers was advisable and necessary. 
\ll of you are acquainted with the marked 
changes that have occurred in irradiation 
therapy in the last few years, particularly 
in regard to dosage. We have gone through 
the transition from homeopathic dosage to 
the true cancerocidal dosage. 

We are indebted to Dr. Quimby and the 
Memorial Hospital group for the impetus 
they gave us in determining the proper dos- 
age required to destroy a cancerous lesion. 
Their numerous experiments showed that 10 
S.E.D. (skin erythemia units) were required 
to destroy a squamous cell carcinoma. The 
quality of the x-ray or radium irradiation 
was shown to be of little importance as long 


*Read before the Section on Dermatology and Radiology, 
Annual Session, Oklahoma State Medical Association, May 21, 
1941, in Oklahoma City. 


as a lethal dose could be safely administered 
to the base of the carcinoma. The S.E.D. or 
lethal dose measured in r (roentgen) units, 
was shown to vary with the type of irradia- 
tion used and the size of the irradiated field. 


Doctors J. Martin, Grier,Widmann, Mac 
Comb and others have done much to estab- 
lish a more uniform working basis in x-ray 
irradiation therapy of the small skin can- 
cers. These doctors popularized the use of 
the massive dosage, 3000 r to 6000 r, given 
in one to four treatments, using low or med- 
ium voltage, with little or no filtration. Their 
methods are simple, economical, and easily 
adopted by every dermatologist and radiolo- 
gist in the large city or small town. 


In the irradiation treatment of the super- 
ficial small size skin cancers, I have been 
guided by the technique advocated by Dr. 
Widmann.' I consider a lesion up to 2.5 cm. 
as small. When such lesions are less than 
.5 cm. above the normal skin, I administer 
1000 r to 1500 r on alternate days for a total 
of 3000 r to 4500 r to the lesion, plus .5 
to 1.0 cm. of the adjacent skin. When the 
lesion is more than .5 cm. above the skin, I 
administer a total of 4000 to 5500 r to the 
lesion and surrounding skin. The factors 
used are: 100 K.V., no filter or 1 Aluminum 
filter for the former type of lesion; 120 K.V., 
1 to 2 Aluminum filter for the latter type les- 
ion. The distance used is usually 25 cm. 
When a patient who lives many miles from 
the office presents himself with a small can- 
cer, I usually use the massive single dosage 
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(as much as 6000 r), as advocated by Dr. 
Mac Comb.? 


Dr. Widmann and other therapists feel 
that a technique similar to the one described 
above can be applied to all sizes and cellular 
types of skin cancers. I feel that this rapid 
dosage technique should not be recommended 
for the treatment of indurated skin cancers 
measuring more than 2.5 to 3.0 cm. in diam- 
eter. The administration of a lethal dose of 
x-ray irradiation to a large skin cancer with- 
in a few days causes a severe local reaction ; 
it often causes the normal irridiated skin 
surrounding the cancer to be severely dam- 
aged, so that healing is slow and painful. 


This is especially true when this type of 
irradiation is applied to a large cancer lo- 
cated on the ear, nose, or on the lip. The pos- 
sibility of recurrences or local dissemination 
of the irradiated skin cancer is much greater 
when one uses the rapid dosage technique 
than when one uses the fractional dosage 
technique. The fractional dosage technique 
permits the therapist to include a wider area 
of normal skin surrounding the cancer in his 
irradiated field, and it permits him to admin- 
isted the maximum dosage to the cancer with 
safety. 

I therefore believe that fractional dosage 
is important in the treatment of all large in- 
durated skin cancers, and that the use of 
high voltage is the preferable technique. My 
factors are: 180 K.V. to 200 K.V., .6 mm. 
copper plus 1 Aluminum filter, 25 ma., 40 to 
50 em. distance. Prior to 1939, I considered 
4000 r to be the maximum dosage for a field 
4 to 5 em. in diameter. After I heard Doc- 
tors Murphy and Hufford’s paper on the 
treatment of advanced skin cancers at the 
Radiological meeting in Atlanta in 1939, I 
have applied 6000 r to several advanced skin 
cancers without trepidation, and the cures 
and cosmetic results in this small series of 
cases are most gratifying. 

My technique in administering high volt- 
age irradiation to advanced skin cancer 
varies somewhat with the size and location 
of the lesion, and the convenience of the pa- 
tient. I usually administer 200 r to 300 r 
(measured in air) to the cancer and a wide 
area of adjacent normal tissue four times a 
week. When approximately 3500 r has been 
given, I cut my field of irradiation down to 
the size of the cancer proper. 200 r is applied 
daily for an additional total of 2000 r to 3000 
r. This technique is similar to that which 
Doctors Murphy and Huffers used in their 
series.* 

When a patient in poor economic circum- 
stances, living many miles away, presents 
himself with an advanced skin cancer, I at- 
tempt to deliver the total dosage of 4500 r 
to 6000 r within a period of three weeks, 


instead of five or six weeks. I administer 


about 300 r to the cancer and the large sur- 
rounding skin area, and on the same day 
deliver another 300 r to the walled off can- 
cer lesion. Treatments are given on alter- 
nate days (except Sunday). When 3000 : 
has been delivered to the normal surround- 
ing skin, the rest of the required irradiatio: 
is delivered only to the palpable skin cancer. 
The cosmetic results from the use of this lat- 
ter technique differs but little from the tech- 
nique of the longer period of fractional dos- 
age. 

Whether the total dose to be delivered to 
the large skin cancer is 3500 r or 6000 r 
depends, in many instances, on the response 
of the tumor to irradiation. The longer frac- 
tional period gives one a better opportunity 
to observe the regression of the tumor and 
the irradiation effects, and enables the ther- 
apist to decide whether the maximum dosage 
should be pushed. 


I agree with Dr. Widmann and others who 
state that a standard technique for x-ray 
irradiation of skin cancers is desirable and 
possible, particularly in the large cancer 
clinics. I believe that the x-ray treatment of 
small skin cancers can be standardized. And 
I believe that today we have the basis for 
standardizing the x-ray of the larger skin 
cancers. But I feel that the application of 
the science of irradiation to advanced skin 
cancers is still an art. The therapy of ad- 
vanced skin cancer should continue to be in- 
dividualized if we hope to continue to raise 
our percentage of cures and to improve our 
cosmetic results. 


The recent literature on the treatment of 
skin cancer is rich with numerous examples 
of irradiated skin cancers that were changed 
from an apparent failure to a cure by sup- 
plementing deep x-ray irradiation with in- 
terstitial or contact radium therapy, or with 
massive low voltage irradiation, or by com- 
bining the irradiation methods with surg- 
ery.*° All of you can quote similar persona! 
experiences. Most of the lantern slides tha‘ 
I will show will tend to emphasize the im- 
portance of individualizing the irradiation 
therapy of the larger skin cancers. 

I’d like to stress that the phrase “individ- 
ualization of therapy” likewise should be ex- 
tended to include the convenience of applica- 
tion of the therapy to the particular patient. 
Most patients with advanced skin cancer 
must travel long distances to the cancer 
clinic or to the private therapist. Most of 
them are in very poor economic circumstan- 
ces and are often unable to pay for their 
board while staying in the city during the 
three to six weeks required for their x-ray 
therapy. In treating such patients, the short- 
est and still effective course of therapy 
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should be administered, even though the re- 
action is more severe. Radium therapy 
should be given at the same time as the ex- 
ternal irradiation, when possible, instead of 
prolonging the total treatment over a period 
of several weeks. And if the lesion can be 
cured by the application of radium in one or 
two days, this type of therapy should be used 


instead of the longer course of x-ray irradi-~ 


ation. 
A discussion of the various techniques of 
radium irradiation in the treatment of skin 
cancer would carry me too far afield. I 
usually apply radium to skin cancer by the 
contact method rather than by the inter- 
stitial method. I usually use the higher fil- 
tration, 0.5 to 1.0 mm. platinum filter, and 
distance of 3 mm. to 10 mm. When the 
radium is applied in contact with the indur- 
ated skin cancer at a distance of 7 mm. to 
10 mm., the lethal dose is usually 700 mg/hr. 
for a lesion one square cm., about 1200 
mg/hr. for a lesion two square cm., etc. I 
use radium therapy instead of x-ray irradia- 
tion in treatment of skin cancers— 
1—When the indurated elevated lesion is 
less than 3.0 cm. in diameter. 

2—To supplement or complement the deep or 
medium voltage x-ray irradiation. 

3—When the lesion is so situated that exter- 
nal irradiation is applied only with diffi- 
culty. 

4—When it is more convenient for me and 
my patient to use radium irradiation 
rather than the long course of x-ray ir- 
radiation. 

CONCLUSION 

In the last decade, we have witnessed the 
transition in technique and dosage in the 
x-ray irradiation of skin cancers. The em- 


be 
-s) 


pirical dosage has been replaced’ by a true 
lethal dosage, determined experimentally, 
and proved clinically. 


The treatment of the small skin cancers, 
by x-ray irradiation can be standardized. 
We are indebted to Doctors Widmann and 
Mac Comb and others for their work along 
this line. Their technique can be easily and 
economically adopted by the dermatologist 
and radiologist in the smaller town. 

The x-ray irradiation therapy of the ad- 
vanced skin cancer is best treated with the 
high voltage technique, fractional dosage. A 
fairly good guide for the proper dosage and 
technique in the treatment of advanced skin 
cancer, as suggested in this paper, can be 
adopted in the majority of cases by most 
physicians. But, if we are to continue to in- 
crease our percentage of cures in advanced 
skin cancer, we must continue to individual- 
ize our therapy. Individualization should in- 
clude not only combination of methods, when 
needed, as surgery, interstitial or contact 
radium, high and low voltage x-ray. It 
should also be applied to the convenience of 
the patient. This latter aspect of irradiation 
therapy of skin cancer can best be carried 
out by the therapist in private or group 
practice. 
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Our Method of Care of Fractured Knee Cartilages* 


C. A. GALLAGHER, M.D. 
OKLAHOMA CITY, OKLAHOMA 


The time allowed necessitates the limita- 
tion of this paper to the consideration of 
fractured cartilages with varied damage to 
the adjacent lateral ligament: from no dam- 
age, up to that amount of damage which 
would make the procedure of choice include 
some reparative work on the offending liga- 








*Read before the Section on General Surgery, Annual Ses- 
sion, Oklahoma State Medical Association, May 21, 1941, in 
©lahoma City. 


ment. All cases of other pathological pro- 
cesses, such as cruciate ligament damage, 
loose bodies other than cartilagenous frag- 
ments, synovial membrane pathology, and 
calcification of lateral ligament (Pellegrini- 
Stieda) have been omitted. A study of 30 
cases is presented in which the same pro- 
cedure and care were followed. 


It is felt that no matter how important 
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the actual procedure is considered, the ex- 
treme and consistant care to the details of 
the pre- and post-operative care are of equal 
importance. The neglect of any factor will 
quickly and adversely affect the patient’s 
well being and comfort. The patients de- 
serve this attention and will send their 
friends where they are assured of good care 
and a minimum of pain. 


We like a full 24 hours of skin preparation 
in which the extremity is widely shaved and 
tincture of merthiolate is applied followed 
by a sterile stockinet. 


As to the anesthetics—we do not use spi- 
nal on either compensation patients or pa- 
tients who for some reason do not desire it. 
We do not hesitate to use Avertin as a basal 
anesthesia and we find that many patients 
prefer it. Local anesthesia can be very suc- 
cessfully used and is necessary in the poor 
and questionable risks. A tourniquet is used 
on those cases to be operated on under gen- 
eral anesthesia. 

The leg is painted with tincture of merthi- 
olate, the foot and lower leg are draped in a 
sterile pillow case which is wrapped firmly 
against the foot with wide bandage. This 
lessening of bulk helps, as you will later see. 
The knee is allowed to bend so that the lower 
leg hangs over the end of the table. The table 
is raised so that the patient’s foot can be 
placed in the operator’s lap as the operator 
sits on a stool. 

The line of incision is always drawn on 
the skin to prevent even slight misplacement 
of the incision. Ten per cent silver nitrate 
can be used the day before surgery, and the 
small black mark which results will not come 
off during the actual operative preparation ; 
or green ink may be used at operation. A 
dot is made on the most medial point of the 
patella, and another made over the anterior 
border of the internal lateral ligament at the 
level of the upper surface of the tibia. This 
point is easily found by rotating the tibia 
with your legs and palpating the thickened 
course of the ligament as it rolls under the 
fingers. Now a crescent shaped line is 
drawn that starts just below the patella 
mark, downward, curving medially to be- 
come horizonal just above the tibial plateau 
to extend to, never beyond, the limiting line 
at the lateral ligament. The incision is car- 
ried to the joint capsule and the flap is 
sutured back with any heavy suture. This 
relieves the flesh from the sharp retractor 
points and leaves the assistant’s hands free. 
The freedom from trauma is a very impor- 
tant point. The capsule is now entered with 
the same type of incision, but the entrance 
is made in the center and enlarged as needed 
either way, as far as desired, and with the 
advantage of direct vision. 


To help enter the joint space and abso- 
lutely to prevent injury to the structures 
within the joint, two methods are of value. 
Novocaine solution or sterile saline may be 
injected with a needle and syringe into the 
joint space, and the space may be extended 
so that the flow of fluid notifies the operator 
and allows him to grasp the inner border 
with a thumb forcep and open the hole to ex- 
tend the incision under direct vision. The 
excess fluid can be quickly aspirated with a 
suction. The other helpful method is to grasp 
the lining layer with two thumb forceps or 
allis forceps and lift exactly in the manner 
used by surgeons entering the peritoneal 
cavity. The lift pulls the structure away 
from the inner joint structures. A little 
carelessness on entering the joint may result 
in a poorly placed deep incision or some 
scratching of some structure such as a fem- 
oral condyle. This may not ruin a knee but 
will serve to give the patient a little more 
post-operative pain and swelling, which we 
always hope to avoid. 


A head lamp facilitates the examination of 
the inside of the joint for other pathology, as 
well as making more sure the removal of the 
cartilage. If loose bodies are at all suspected, 
novocaine solution of saline can be used to 
flush them out and the excess can be re- 
moved by suction. 


The cartilage is removed one-half at a 
time. This is important. The cartilage is 
cut downward and in half at somewhere 
near the middle of the incision, or through 
a fracture line, if it is conveniently placed. 
A heavy clamp is used to grasp the half to 
be removed, and an ordinary handle with a 
number 11 blade is used for the removal. 
We have tried all sorts of special knives and 
implements for this removal, but always re- 
turn to the number 11 blade. The first half 
is removed and the bed inspected for re- 
maining tags. This is helpful by rotating the 
patient’s foot inward, bringing the anterior 
end of the cartilage into the field of vision. 
After this has been satisfactorily completed 
and inspected, the foot is rotated outward to 
bring the remaining half into view. This is 
then removed. We have even tried a tonsil 
snare for this posterior extension, as advo- 
cated by Dr. Girard of Dallas, but we feel 
that the number 11 blade still is the instru- 
ment of choice. After this is done and the 
bed inspected, we are ready for closure. The 
closure is done with the knee remaining bent 
to prevent accidental shortening of the joint 
capsule. — 


Stainless steel suture is our choice for cap- 
sule closure, but this is not used in compen- 
sation cases, as they occasionally claim 
trouble after the sutures are seen in x-rays. 
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Private patients never make this complaint. 
Fine silk or cotton is a splendid suture to be 
used throughout the entire procedure. The 
choice of material is very secondary to the 
main factor of careful and kindly approxi- 
mation without tension. The kindness to the 
tissue during closure is important. 

The average operating time for these cases 
has been 40 minutes. They can be done this 
fast without haste, which may be foolish 
and dangerous. 


After completion of the procedure another 
very important factor presents itself: the 
dressing. We prefer, and always use, a very 
joose and bulky bandage of heavy gauze rolls 
and use no adhesive tape, which is frequently 
the cause of tightness. Tightness equals pain 
—needless pain. The patient is placed in bed 
with the knee slightly flexed over a very 
small pillow. 

It is very important that the dressing be 
removed after 24 hours, and if there is any 
doubt about an increase of joint fluid, the 
fluid is aspirated under local anesthesia. This 
is important and does more to afford com- 
fort than any medicine. The aspirating 
needle is inserted on the lateral side of the 
leg above the patella at the peak of the swell- 
ing. Half our cass are aspirated the first 
post-operative day and 20 per cent do not 
even call for pain medicine. 

All these knees are dressed the second 
post-operative day: Fifteen per cent are as- 
pirated and two-thirds do not ask for pain 
medicine. It is unusual to aspirate on the 
third post-operative day, but we do not hesi- 
tate to aspirate and dress loosely as long as 
the swelling persists. 


The average time spent in the hospital 
has been 11 days. We do not hurry patients 
out, as the compensation cases are more com- 
pletely controlled in a hospital. 


Patients are allowed up on crutches at the 
time they leave the hospital, and they use 
them until a few days after they want to 
bear weight. Our average time on crutches 
has been three and a half weeks. Two of this 
series refused to bear weight until the 
crutches were taken away. This has its effect 
on the statistics. These two men also refused 
to return to work despite good knees. 


Our average time loss from surgery to re- 
sumption of work has been seven weeks. The 
two men who did not return are excluded 
from this figure, as their time loss is not 
known. 

I have not given you gentlemen a stand- 
ard type paper which starts and stops with 
the operative procedure, or covers the field 
of etiology, pathology and symptoms, which 
have been thoroughly covered by countless 
excellent observes, but have tried to bring 
you some important and consistently neglec- 
ted points that are usually taken for granted 
or ignored altogether. The satisfaction of 
the patient, and his response by sending you 
a similar case or two, will make it worth 
your while to watch the little points. 

I have presented a method of care, which, 
if followed, will allow any average man to do 
these cases in 45 minutes or less, and have a 
very happy patient who will have a normal 
knee in two months or less, with which he 
can do any work up to, and including, foot- 
ball, basketball, or heavy labor. 





Further Experience with Pervaginal X-Radiation in the 
Management of Carcinoma of the Cervix” 


L. S. MCALISTER, M.D. 
MUSKOGEE, OKLAHOMA 


In a recent article published in the Wis- 
consin State Medical Journal, Dr. A. W. 
Erskine of Cedar Rapids, Iowa, made the 
Statement that in his opinion pervaginal 
x-ray therapy of cancer of the uterine cervix 
is superior to radium. 


‘Read before the Section on Dermatology and Radiology, 
Annual Session, Oklahoma State Medical Society, May 20, 1941, 
in Oklahoma City. 


Dr. E. A. Merritt of Washington, D. C. 
states that with pervaginal x-ray therapy, 
one may expect to cure cancer of the cervix 
in stages I and II and get about twenty-five 
per cent cures in stage III, and that he has 
practically put his radium on the shelf. 


These statements by men of such high 
standing in their profession must not be re- 
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garded lightly, because they have had a large 
experience with both radium and pervaginal 
x-ray. There are undoubtedly many other 
men doing this type of work but with the 
limited amount of literature at my disposal 
I have unfortunately not read about them. 


My experience with pervaginal x-ray is 
still too much in its infancy to warrant a 
statistical survey. However, since January 
1938, I have treated fourteen cases of cancer 
of the cervix or at least cancers which origi- 
nated in the cervix. Two of these were 
treated with radium, one of which died and 
the other is living. There remain twelve 
cases treated by x-ray alone. At the present 
writing five are dead and seven living. All 
the dead were stage IV cancers. 


The stages of the living cases are as fol- 
lows: stage I, two cases; stage II, two cases; 
stage III, one case; stage IV, two cases. Ir- 
respective of stages, grades of the growth, 
or the length of survival following treat- 
ment, the mortality rate runs about forty- 
one per cent. 


Irrespective of the length of survival, in 
stage I the mortality to date is zero with one 
grade I and one grade III. In stage II the 
mortality is zero, with two grade IV cases. In 
stage III the mortality is zero, with one 
grade III. Two stage IV cases are still liv- 
ing, making the mortality for stage IV 
seventy-one per cent. Here the grading is 
probably more difficult because of secondary 
infections, but five cases with biopsis were 
as follows: Epidermoid grade III, one case; 
squamous cell grade IV, one case; squamous 
cell grade III, one case; squamous cell grade 
II, one case. 


The statements made by Dr. Merritt and 
Dr. Erskine as well as my own experience 
spur me on to further effort. 


From my own work I have drawn ¢éertain 
conclusions which, of course, may change 
as the years go by. At present they are as 
follows: If the growth is limited to the cer- 
vix and the cervical canal is open and easily 
accessible, either x-ray or radium will cure 
the case. By radium I mean platinum filtered 
capsules or needles. If the cervical canal is 
not visible, accessible, and patulous, and the 
growth is not limited to the cervix, slow 
interstitial platinum needles might be effec- 
tive, but I believe pervaginal x-ray is less 
dangerous and possibly more effective. I 
feel the same about those cases in which the 
cervix is destroyed and the cervical canal is 
not available for a radium tandem. 


In other words, in the stage II and III 
cases it seems to me that more cases will be 
saved by intravaginal x-ray than by radium, 
with the possible exception of interstitial 


slow needles in the hands of an expert surg 
eon-radiologist. By surgeon-radiologist 
mean a man with enough experience in pel- 
vic anatomy and spacial distribution of in- 
terstitial radium to enable him to place ter 
or twelve long radium needles in an effectiv: 
pattern without puncturing one of the hol 
low viscera. 


Men fulfilling this requirement are notor 
iously scarce and I do not believe that a 


radium colpostat without a cervico-uterine 


tandem will give sufficient depth does in th« 
parametric to be cancerocidal, i.e. the spa- 
cial arrangement of radium as used by the 
general surgeon is not applicable in these ad- 
vanced cases because the cervix is gone and 
the cervico-uterine canal is not available for 
tandem. Therefore the intravaginal x-radi- 
ation in the hands of a qualified radiologist 
is more efficient. 


If the growth has destroyed the cervix, 
the uterine canal is inaccessible and by pal- 
pation the induration caused by the neo- 
plasm is, e.g. in the anterior, left lateral and 
posterior fornix, three intravaginal applica- 
tions of the Ferguson speculum should be 
used. Let us arbitrarily call the application 
to the anterior fornix, number I; the applica- 
tion to the left lateral fornix, number II, and 
the application to the posterior fornix, num- 
ber III. In treating number I, the central 
ray of the deep therapy installation is direc- 
ted toward the umbilicus by using the four- 
chette or perineal body as a fulcrum for the 
Ferguson speculum, and 300 r as measured 
in air is delivered. The next day, use the 
right vaginal introitus as a fulcrum and de- 
liver 300 r as measured in air into the left 
lateral fornix. The next day, using the sym- 
physis pubis as a fulcrum, deliver 300 r as 
measured in air to the posterior fornix. In 
each of the positions the longest lip of the 
Ferguson speculum is placed in such a man- 
ner that the region of the formed location of 
the destroyed cervix is included in the field. 
These treatments are continued daily in ro- 
tation in the order named in a clockwise di- 
rection until a total of at least 5000 r as 
measured in air have been delivered. I per- 
sonally believe that in this manner 6000 r as 
measured in air ¢ould safely be delivered 
because the periphery of each field would 
receive much less than 6000 r and the cen- 
tral point representing the former presence 
of the cervix is small enough to recuperate 
following the application of the full 6000 r 
in air. However, to this date I have not ex- 
ceeded 5100 r. All of these treatments re- 
quire 200 kilovolts and 0.5 millimeter of 
copper and the distance on my equipment is 
about 42.5 centimeters. I failed to mention 
that the external series is given first. 





sp 
sté 
vi 
of 
of 
Cal 
CO] 
spe 





tion 





JOURNAL OF THE OKLAHOMA State MEDICAL ASSOCIATION 


Other analogous applications through the 
speculum are immediately perceived. For in- 
stance, if the cervix is destroyed, the cer- 
vical canal unavailable and the induration 
of the growth completely surrounds the site 
of the former location of cervix and its 
canal, four intravaginal applications of the 
copper filtered ray through the Ferguson 
speculum are used in the clockwise rotation 
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as described. And the treatments continued 
until at least 5000 r as measured in air have 
been delivered. The homogeneity of the ir- 
radiation in such cases seems to me to be su- 
perior to that of radium. 

In all sincerity I must admit that the more 
one uses his own tools in his own office the 
more confidence he develops and the better 
his results. 





Neuroblastoma With Special Reference to Its 


Roentgen Manifestations" 


ALFRED J. ACKERMANN, M.D. 
From the X-Ray Department of the State University and Crippled Children’s Hospitals. 


OKLAHOMA CITY, OKLAHOMA 


The sympathetic nervous system may give 
rise to several tumors, whose benign or mali- 
gnant character varies, depending on their 
embryonal development. Ewing divides these 
tumors into three types: (1) neurocytoma 
or neuroblastoma; (2) neuroma or gangli- 
oma, and (3) chromaffin cell tumor or para- 
ganglioma. 


All these tumors are of the same embryo- 
logic origin as the medulla of the suprarenal 
gland and the adjacent sympathetic ganglia. 
The medulla of the suprarenal gland arises 
from the ectoderm of the primitive neural 
crest, from which two types of cells origi- 
nate: (1) the stationary cells, which develop 
into the dorsaj root ganglion cells, and (2) 
the migratory cells, from which the sympa- 
thetic ganglion cytons and the chromaffin 
cells of the adrenal medulla are derived. The 
undifferentiated migratory cells are sympa- 
thetic neuroblasts. They form the chief ele- 
ment of the highly malignant neurocytomas 
or neuroblastomas. The benign tumors are 
composed of more differentiated cells. The 
mature nerve cells and fibers are found in 
gangliomas, and the chromaffin cells in para- 
gangliomas. Virchow suggested in 1864, that 
the nervous tissue was the substrate from 
which these tumors developed. It was Mar- 
chand, however, who in 1891 pointed out a 
resemblance between the structure of such 
tumors, and that of the developing sympa- 
thetic system. His studies indicated that the 





*Read before the Section on Dermatology and Radiology, 
\nnual Session, Oklahoma State Medical Association, May 20, 
1941, in Oklahoma City. 


“suprarenal sarcomas” were derived from 
neuroblasts. 

Neuroblastomas may arise either in the 
adrenal medulla or in the immediate neigh- 
borhood. They develop most frequently in 
children under three years of age, and only 
rarely are they encountered beyond the age 
of 15 years. There have been several instan- 
ces, where the disease was found in still- 
born infants. There are two clinical types 
of neuroblastoma, based on differences in 
distribution of metastases. In a small per- 
centage of cases both types may be present 
simultaneously. The first syndrome caused 
by neuroblastomas was described by Pepper 
in 1901. It occurs in still-born and young 
infants. The tumor invades the liver and the 
regional lymphnodes, then the lungs, and late 
in the course of the disease the bones of the 
skull and other flat bones. The second type 
was described by Hutchinson in 1907, who 
after studying ten cases of so called “sar- 
coma of the suprarenal gland” in children, 
associated with metastases to the skull, de- 
fined the clinical syndrome as follows: 

“In the majority of cases the first thing 
noticed was some swelling about the bones 
of the skull, which in several of them was 
ascribed to a fall or injury. Following or 
preceding this, proptosis of one or both 
eyes was observed. In two-thirds of the 
cases discoloration of the eyelid on one 
or both sides was reported, and in a few 
instances this was the first point to at- 
tract attention. Anemia is a striking 
feature in all the cases, the blood changes 
being those of a profound secondary ane- 
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mia. Leukocytosis has not been recorded 
in any case. An abdominal tumor in one 
or the other loin was felt in only five 
cases. The progress of the disease in every 
instance has been rapid, and the younger 
the patient, the more rapid it appeared. 
Indications of increased intracranial pres- 
sure, such as torpor, intense optic neuritis 
and blindness may develop. The post mor- 
tem features are also very constant; in all 
these was found a sarcoma of the supra- 
renal, usually consisting of small round 
cells, situated on the left side in six, and 
on the right side in four of these cases. 
The most extensive metastases were found 
in the bones of the vault and base of the 
skull, producing swelling on the head and 
protrusion of the eyes observed during 
life. Metastases are also met with in the 
ribs, sternum, and vertebrae, but not ap- 
parently in the long bones, though these 
may not always have been carefully ex- 
amined.” 


PATHOLOGY 


Neuroblastomas arise usually in one of 
the suprarenal glands, although in several 
instances both suprarenals were invaded by 
the neoplastic tissue. In the series of cases 
reported by Lewis and Geschickter, three 
showed bilateral involvement. These authors 
found it difficult to determine in such cases, 
whether the tumor was bilateral from the 
onset of the disease, or whether metastases 
developed in the gland not at first involved. 
Occasionally the neuroblastomas may be as- 
sociated with more mature tumors of the 
sympathetic nervous system, i.e., with gang- 
liomas and paragangliomas as e.g. in the 
case reported by H. R. Wahl and P. E. 
Craig. The tumor may be solid or cystic; 
it is usually well encapsulated. The surface 
is nodular and the color varies from a light 
yellow or gray to a dark hemorrhagic hue. 
The histological structure of neuroblastomas 
has been well described by Wright, who 
states: 

“The tumor is very cellular, resembling 
primitive migrating cells of the sympa- 
thetic nervous system, somewhat larger 
than a lymphocyte with a densely chroma- 
tic nucleus, and a narrow rim of cyto- 
plasm. The matrix, in which the cells rest 
contains delicate fibrillae which do not 
take stain of connective tissue, collagen or 
neuroglia. They are probably primitive 
axis cylinders. The cells often assume a 
roughly circular formation about a bundle 
of fibrillae. These characteristic tumor 
“rosettes” are found in the primary tu- 
mor, but not usually in the metastases.” 
Lewis and Geschickter noticed the absence 

of “rosettes” in approximately one-third of 
the cases, which they have studied. This 





rather high percentage, in which the “ros- 
ettes’” cannot be demonstrated, accounts for 
the inaccuracy of the histological diagnosis 
made from biopses, especially when the ex- 
amined tissue was obtained from a metas- 
tatic lesion. 


ROENTGEN FINDINGS 


The roentgenologic interest presented by 
neuroblastomas is due chiefly to the exten- 
sive skeletal metastases to the long and flat 
bones. On many occasions the disease be- 
came manifest clinically, only after bone me- 
tastases have developed. The metastatic les- 
ion presents destructive and proliferative 
bone alterations. The osteoclastic foci vary 
in size from small rarefaction within the 
spongiosa or cortex, to large destructive 
areas,, with pathological fractures. The mul- 
tiple areas of rarefaction may become con- 
fluent, and loose their sharply defined con- 
tours. The bones then present a motheaten 
appearance. Associated with these destruc- 
tive lesions are periosteal changes, described 
variously as “perpendicular _ striations,” 
“spicules” and “whiskers.” Roentgenologi- 
cally these periosteal reactions resemble 
those encountered in Ewing’s tumors, or os- 
teogenic sarcomas. The periosteum is ele- 
vated, producing a fusiform thickening of 
the shaft. Frequently a complete interrup- 
tion of the periosteum may be found, with 
subsequent spur formation, at both ends of 
the defective periosteum. Perpendicular ar- 
rangement of the newly formed bone spiculz 
is found very often, and we observed it in 
some of the involved long bones in all our 
cases. These spicule are also present on the 
outer table of the cranial vault in some cases. 
Rypins explained the formation of bone 
spiculae as the result of a slow lifting of the 
periosteum due to infiltration by the tumor 
tissue which might have extended through 
the cortex from the lymphatics. He also 
quoted another explanation given by Greig, 
who suggested that an invasion of the bone 
from without, a decalcification by halister- 
esis or by the removal of the calcium as 
granules, the setting free of bone cells in a 
vascularity insuring a supra abundance of 
pablum, where bone changes have already a 
local excess of calcium, may be responsible 
for the perpendicular bone spiculz. In pres- 
ence of intracranial metastases with in- 
creased intracranial pressure, a wide separ- 
ation of the sutures occurs very frequently. 

Although the clinical syndrome and the 
roentgen manifestations of neuroblastoma 
are quite typical, the correct diagnosis intra 
vitam may occasionally be difficult. It may 
then become necessary to differentiate this 
clinical entity from other diseases presenting 
a similar symptomatology. Among those, 
congenital multiple bone syphilis, leukemia, 
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Figure 1 Metastatic lesions within the frontal bone; 
marked distention of the cranial sutures 


lymphosarcoma, chloroma, erythroblastosis 
and Ewing’s tumor should be mentioned. 
The insidious onset and frequently the 
first subjective symptoms and clinical find- 
ings referable to bone involvement, are not 
unlike those met with in congenital syphilis 
of the bone. The danger of a diagnostic error 
is especially great, when multiple bone les- 
ms are observed. In one case of multiple 
one syphilis which we had recently an op- 
ortunity to study, the bone changes resem- 
led those found in neuroblastoma very 
osely. The lesions within the long bones 
were of destructive and proliferative charac- 
r, the periosteum was elevated, in some 
areas interrupted, and several pathological 
fractures occurred in the course of the dis- 
ise. Flat bones showed also a moth eaten 
ypearance. The suggestion of neuroblas- 
ma was even stronger because of medias- 
nal enlargement not inconsistent with med- 
stinal metastases. The positive Wasser- 
ann reaction and subsequent clinical course 
ould however facilitate the differential 
agnosis. 
The differentation of leukemia and lym- 
hosarcoma, in which one may find a similar 
eriosteal apposition along the shafts of the 
mg bones, and small rarefactions within 
e spongiosa, is relatively easy; the blood 
picture is usually characteristic. 


~~ — a se AS Om 


The similarity between Hutchison’s type 
of neuroblastoma and the cranial chloroma 
may be very striking. Both occur in child- 
hood ; the subperiosteal swelling of the cran- 
ial bones is identical. When the intraorbital 
periosteum becomes involved, one finds a 
protrusion of the eye, swelling and discolor- 
ation of the eyelids and ectropion, greatly 
resembling neuroblastomas. Later in the 
course of the disease, metastases to other 
bones may develop. Chloroma is, however, 
pratically always associated with leukemic 
blood pictures, whereas neuroblastomas are 
not accompanied by alteration of the white 
cells. 

Greenthal and Epstein reported recently a 
case of neuroblastoma with a typical clinical 
picture, in which the biopsy specimens from 
the sternum and skull suggest a neoplasm 
involving the bone marrow with marked 
stimulation of hematopoesis and particularly 
erythropoesis. The pathological diagnosis 
was that of erythroblastomatosis until the 
autopsy, when the correct diagnosis of neu- 
roblastoma was established. 

In early stages of the disease, when only 
one bone is involved, the differentiation from 
Ewing’s tumor may be difficult. Colville and 
Willis discussed the similarities presented by 
these different tumors, and reached a con- 
clusion, that Ewing’s tumor cannot be clas- 
sified as a specifiic pathological entity, but 
may be of various pathological origin. A 
diagnosis of Ewing’s tumor according to 
these authors is not justified without a care- 
ful complete autopsy. 


RADIATION THERAPY 

Irradiation of neuroblastoma has been 
tried by several authors, most of whom 
agree, that it has no effect on the progress 
of the disease. Hauser and Rypins were im- 
pressed by temporary response of these les- 
ions to irradiation and suggested that if this 
method of treatment could be instituted 
early, the clinical course may become more 
favorable. We have treated two of our cases 
using similar factors as advocated in the 
literature, but found the results unsatis- 
factory. 

REPORT OF CASES 

Case 1. (No. 69096). J.M., white boy, 6 
years of age, was first admitted July 1, 1933, 
complaining of pain in the right hip and leg. 
Five months prior to admission patient had 
nausea and vomiting, later followed by pain 
in the right hip and leg, resulting in inability 
to walk. Examination revealed a fairly well 
developed, actually ill child, with flexion con- 
tracture of the right hip, with extreme pain 
on motion. The scalp was covered with pain- 
less nodules, varying in size from an olive to 
an English walnut. On deep palpation over 
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the scalp numerous depressions could be 
elicited. The Hbg. was 43 (Sahli), R.B.C. 
2,250,000, W.B.C. 6,300. Urine examination 
was negative. 

Roentgenograms of the skeleton revealed 
marked destruction of the pelvis, the epi- 
physeal ends of both femora, and tibiae, 
dorsal and lumbar spine and ribs. There 
was a pathological fracture of the right 
femur at the level of the trochanter. There 
were numerous irregular areas of bone des- 
truction of various sizes throughout the bones 
of the cranial vault. Periosteum along the 
shafts of both femora was elevated, in some 
areas spiculae perpendicular to the long axis 
of the bones were observed. 

Patient was discharged from the hospital 
July 12, 1933, but returned shortly there- 
after with increased symptoms and an ap- 
parent loss of sensation in both lower ex- 
tremities. He grew weaker and expired due 
to extensive metastases. 

On post mortem examination a tumor of 
the right suprarenal gland was found. The 
tumor 25 by 20 mm. in size was completely 
surrounded by a capsule, which stripped 
with difficulty. The surface was irregular, 
granular in appearance, while the tumor tis- 
sue was very compact, with pin point 
nodules and striae radiating from the center. 
There were numerous metastases to the skel- 
eton. 

Microscopic examination of the adrenal 
showed tumor with abundant protoplasma. 
In some areas this had the arrangement and 
staining characteristics of fibrils. In other 
areas it had the appearence of dense fibrous 
stroma. Scattered throughout were islands 
and an occasional strand of tumor cells, 
which showed considerable variation in size, 
shape, and staining characteristics. In some 
areas there was a tendency to rosette for- 
mation. Tumor cells within the adrenal 
gland tended to be large and some were mul- 
tinucleated, while in the metastatic lesion, 
and in some areas within the gland itself, 
the cells were small, round or ovoid, and 
took a very dark staining. 

Sections of the tumor from the skull, ribs, 
and vertebrae were all similar. There was 
a delicate, diffuse, pale staining stroma, 
many small blood spaces, and the tumor 
cells, although heterogeneously arranged, had 
a tendency to irregular grouping and in 
many areas appeared in rows. The cyto- 
plasm for the most part was scanty in these 
areas and the nuclei tended to be small, but 
showed considerable variation in size, shape, 
and staining qualities. 

Case 2. (No. 89843). I.F.K., white girl, 
four years of age, was admitted to the hos- 
pital December 26, 1936. In October, 1935, 
the parents noticed that the child was limp- 
ing on the left leg. After several days the 
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Figure 2. Metastases to the pelvis and femora; perios- 
teal reaction along the shaft of the involved segments of 
both femora 


walk had improved but a few months later 
became worse again. A tonsillectomy was 
performed and the child received treatment 
for “rheumatism.” Since September the child 
was unable to walk because of pain in the 
left leg and weakness. Recently the parents 
noticed a painful swelling of the right arm. 
Examination revealed exophthalmus of both 
eyes ; the cervical axillary and inguinal nodes 
were enlarged. Numerous discrete nodules 
were palpable on the scalp. There was 
marked tenderness on manipulation of the 
knees and elbows, and deep tenderness on 
pressure over the long bones. The tempera- 
ture ranged from 102 to 103 degrees. The 
Hbg. was 15 per cent (Sahli), R.B.C. 1,190,- 
000, W.B.C. 8,900. 

toentgenograms of the skeleton showed 
numerous small areas of bone destruction 
within both femora, upper thirds of both 
tibiae and also the right humerus. These rar- 
efactions were observed within the spongi- 
osa and cortex of the long bones. The perio- 
steum along the involved shafts was thick- 
ened and elevated. The skull revealed a moth 
eaten appearance of the frontal and parietal! 
bones. Several perpendicular bone spiculae 
arose from the outer table of the frontal 
bone. On repeated examination the cranial 
sutures became distended. 
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A biopsy of the tissue obtained on aspira- 
ion of a nodule on the scalp showed scat- 
ered colonies or islands of small moderately 
dark blue stained cells having a great 
ariety of shapes and heterogeneously ar- 
‘anged. There appeared to be no stroma 
and the cytoplasm was not demonstrable. 
Microscopic interpretation was as follows: 
“This tumor falls into the group of small 
round cell sarcoma, and with the clinical 
findings, the diagnosis of neuroblastoma is 
reasonably certain.” 

Patient received a series of roentgen treat- 
ments, after which she was discharged from 
the hospital. She expired shortly after her 
return home. 

Case 3. (No. 97,389). E.L.W., white girl, 
5 years of age was admitted July 1, 1937. 
Patient had been ill for three months prior 
to admission, complaining of weakness, loss 
of appetite and pain in the left chest and 
both legs. One month prior to admission 
several nodes were palpable on the scalp, 
one of which was incised by the attending 
physician. Since that time there has been 
continuous drainage from the operative 
wound. 

On physical examination a fluctuating 
mass was palpable in the right fronto-pari- 
etal region and a similar tumor on the right 





Figure 3. Destructive lesions within the distal metaphysis 
f the femur; the periosteum is elevated; periosteal lipping 
und perpendicular spiculae, resembling osteogenic sarcoma are 
oticeable. 


parietal prominence. Discrete, firm, elastic, 
non-tender, movable nodes were palpable 
along the suboccipital and postauricular reg- 
ion. Similar nodes were distributed on both 
sides of the neck. There was a venous en- 
largement over the temporal and frontal 
regions, bilateral exophtalmus and edema 
of both upper eyelids. The abdomen was 
distended. A large mass extending from 
the right costal margin beyond the mid- 
line and downward below the umbilicus 
was palpated. The blood examination showed 
a marked secondary anemia without an ele- 
vation of the white cells. 


Roentgenograms of the skeleton revealed 
marked distention of the cranial sutures. 
There were several areas of rarefaction 
within the proximal! third of the shaft of the 
right humerus, with periosteal elevation 
along the shaft. Similar changes were en- 
countered within the left humerus, both fe- 
mora, tibiae and fibulae. 


A biopsy of one of the cervical hodes 
showed that the tissue consisted almost en- 
tirely of a very poorly differentiated em- 
bryonal type of tumor. The cells were for 
the most part very irregular with dark stain- 
ing nuclei, which almost completely occupied 
the entire cell. There was no definite ar- 
rangement, but a tendency to grow in sheets 
and masses and in some areas there was a 
small amount of stroma. In some areas the 
cells were grouped together in compact dark 
staining masses. The cells resembled in some 
respects small lymphocytes. Some of the 
cells were larger and did not stain very in- 
tensely. Diagnosis of neuroblastoma was 
made. 

The patient was discharged from the hos- 
pital and expired a few weeks later. 

Case 4. (No. 105529). R.B.D., white boy, 
two years of age, was admitted April 8, 1940. 
Early that year the parents noticed a rapidly 
increasing swelling of the abdomen. The 
child lost weight and grew weaker progres- 
sively. On examination a large mass filling 
the entire abdomen was found. The tumor 
was firm and slightly tender. The Hgb. was 
66 per cent (Sahli), R.B.C. 3,860,000, W.B.C. 
10,600. 

Roentgenograms of the abdomen demon- 
strated a large soft tissue mass in the right 
abdomen ; the right kidney could not be dis- 
cerned. A retrograde pyelogram showed a 
marked displacement of the right ureter be- 
yond the midline; the pelvis and calices were 
filled, but flattened by extrinsic pressure on 
the kidney. Films of the skeleton revealed 
two round areas of destruction within the 
bones of the cranial vault, and a moth eaten 
appearance of the proximal fourth of the 
shaft of the right humerus, with periosteal 
reaction along the shaft. A biopsy obtained 
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Figure 4 Roentgenogram of the specimen of the involved 
bones of the skull, femur, and rib 


from one of the cranial nodules showed tu- 
mor tissue. The cells were fairly uniform 
in size; the hyperchromic polyhedral cells 
had a small nucleus. Numerous small blood 
vessels were present. In many areas there 
was a definite pseudo-rosette arrangement of 
the tumor cells. In addition many small 
fibrils were interspersed among the tumor 
cells. The pathological diagnosis was neuro- 
blastoma. 

The patient was given a series of roentgen 


treatments, but failed to improve, and was 
discharged from the hospital May 14, 1940 


SUMMARY 


1. Four cases of neuroblastoma (Hutchi- 
son’s type) have been reported. 

2. These tumors represent a highly mali- 
gnant variant of neoplasms arising from the 
sympathetic nervous system, and are associ- 
ated with extensive skeletal metastases. 

3. The roentgen appearance of these me- 
tastases has been found to be quite charac- 
teristic, although in the differentiation sev- 
eral other pathological conditions may have 
to be considered. These have been briefly 
discussed. 
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Giant Cell Tumor with Malignant Change” 


ONIS GEORGE HAZEL, M.D. 
L. K. CHONT, M.D. 
WAYNE M. HULL, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Benign giant cell tumor is a disease of 
adults and differs from solitary bone cysts, 


*Read before the Section on Dermatology and Radiology, 
Annual Session, Oklahoma State Medical Associataion, May 21, 
1941, in Oklahoma City 


to which it is closely related, in that it has 
a shorter duration of symptoms, a greater 
tendency to progress and is invariably as- 
sociated with an epiphysis where osteogensis 
via cartilage occurs. Nearly half or all 
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Figure 1 Epiphysis of lower end of femur 17 
vears after curettement and upper end of fibula 
one year post operative. There has been no re 


eurrence in either site 


Figure 2 Tissue removed from the fibula 
There are man foreign-body type giant cells 
typical of those seen in benign giant cell tumors 


and also spindle shaped tumor cells with large 
nuclei 


Figure 3 Roentgenog-am of chest nine 
months after removal of tumor from the fibula 
which was thought to have been a giant cell tumor 


Figure 4 The first metastasis to the soft tis- 
sues was on the right side of the neck, the pos 
terior surface 

Figure 5 Necrotic tissue from the neck tumor 
This tumor recurred rapidly after surgical re 
moval and the recurrence did not respond to 
large doses of deep x-ray 


cases of giant cell tumor are in the third 
decade of life. The most common sites are 
in the epiphysis of the lower end of the 
femur and radius and the upper part of the 
tibia. 


Geschickter states that, “The usual clini- 
cal history is a sequence of trauma, pain, 
tumor and fracture extending over a period 
of from two to fourteen months.” Roent- 
genograms reveal the bone destructive char- 
ac.er. The gross specimen is usually hemor- 
rhagic and may be any color from red to 
black. The pathological findings are very 
characteristic and will be mentioned later. 


The question of etiology is yet unsettled. 
Mallory and Codman? are of the opinion that 

is a repair process following intra-osseous 
hemorrhagic due to rupture of nutrient ves- 
sels. The opponents of this opinion insist 
that giant cell tumors are true blastomata. 


TREATMENT 


The most frequently used method is curet- 
ge, with a subsequent swabbing with 
enol and alcohol. During recent years 
entgen ray therapy is replacing surgical 
reatment in many clinics.* The very pro- 
acted type of deep x-ray therapy as used 
1 some types of malignancy is not indicated 
s it causes the lesion to increase in size. In 
riant cell tumor of the spine and skull, x-ray 
erapy is the only treatment. 


7 AS 


In recurrences following inadequately cur- 
ted lesions, x-ray is of questionable value. 
in such cases it is best to curette again or to 
co an amputation. Amputation is often nec- 


to 
_ 
~] 









essary when suppurative osteomyelitis fol- 
lows biopsy or curettage. 
PROGNOSIS 
Herendeen® states that “Twenty-five per 
cent of all giant cell tumors which have been 
curetted, ultimately recur, and of these re- 
current tumors not more than fifty per cent 
are cured by subsequent curettage or radia- 
tion therapy.” 
LIALIGNANT TRANSFORMATION 
The question as to whether or not a giant 
cell tumor may become malignant and metas- 
tasize to the lungs is yet unsettled. Ges- 
chickter and Copeland do not believe that 
giant cell tumors ever metastasize.‘ They 
are of the opinion tha‘ all such metastasis 
are from osteogenic sarcoma. The authors 
are of the opinion that the ability to develop 
2 benign tumor carries with it the potenti- 
ali y of maiignant tumors. In this case the 
appearance of a ma!itnant bone tumor in an 
individual who has previously had a benign 
bone tumor and the malignant tumor show- 
ing some cellular struc‘ures that were pres- 
ent in the benign tumor. 
CASE HISTORY 
lirs. S., aged 46, developed a painful 
tumor of the lower right femur seventeen 
years ago. This was curetted and the tis- 
sue reported as a benign giant cell tumor. 
One year ago she again noticed a painful 
tumcr just below the right knee. A roent- 
gcnogram showed a destructive lesion at 
the epiphysis of the upper end of fibula. 
This was curetted and reported as a be- 
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nign giant cell tumor. Nine months after 
this operation she noticed a large, rapidly 
growing tumor on the back of the neck. 
This tumor was removed surgically and 
the tissue studied. The tumor recurred 
within a month and she developed a cough 
and noticed an increasing sense of weak- 
ness. Roentgenogram of chest revealed an 
egg sized tumor in the left lung and a 
smaller tumor in the right lung. It was 
then thought best to give a deep x-ray 
therapy to the neck and chest. She was 
given treatment daily for one month. The 
tumor on the neck and in the lungs was 
somewhat reduced in size but it was evi- 
dent that the tissue was not radio sensi- 
tive. She did well for two months then 
developed multiple metastasis with no less 
than twelve tumor masses in the soft tis- 
sues throughout the body. She is now 
moribund and taking snake venom. 


HISTOPATHOLOGY 


Microscopic examination of several sec- 
tions from different parts of the tumor from 
the fibula and the neck shows a very prolif- 
erating type of tumor growth composed for 
the most part of spindle cells without any 
special type of arrangement. The growth is 
somewhat similar to that of connective tis- 
sue as far as arrangement is concerned. 
There are numerous blood vessels and blood 
spaces throughout all the sections. The 
growth is rather compact and in many parts 
there is evidence of pressure necrosis. 


The nuclei of the cells are large and there 
are numerous mitotic figures, and there are 
also pleomorphic forms. In many areas scat- 
tered throughout some of the sections there 
are numerous multi-nucleated giant cells. 
These are of the foreign-body type and 
typical of those found in benign giant cell 
tumors. There is considerable hemorrhage 
in some places in which the blood is 
extravasated freely throughout the tumor 
growth particularly in the region adjacent 
to the giant cells. In practically all places 
where giant cells are found, predominating 
stroma is that of tumor growth. There is 
little differentiation of the tumor cells. They 
are, for the most part, rather uniform in 
size with the exception of the nuclei and are 














growing in very dense masses throughout. 
Many of the nuclei show vacuolations. Some 
nuclei are dark staining and others pale 
Considerable fat is mixed with the tumor 
growth in various areas. 


In some of the sections made from the 
parts of the tumor there is a predominance 
of normal appearing dense connective tissue, 
but throughout these are found numerous 
scattered individual tumor cells in which 
cytoplasm is quite abundant. The nuclei of 
these cells is very wild appearing, varying 
greatly in size as well as shape. There is a 
slight disposition in the neighborhood of 
many of these cells for deposition of dark 
purple staining material which is apparently 
bone. In one part of the tumor growth there 
is a rather thick layer of fibrous and necrotic 
material in which there are numerous leuko- 
cytes. In none of these sections is it possible 
to demonstrate any degree of bone formation 
particularly in the nature of spicules. In 
view of the marked proliferating tendency 
of this tumor, the tendency to the bone for- 
mation of individual cells in some places and 
with the marked variation in size and shape 
of the cells, this tumor is undoubtedly mali- 
gnant. The diagnosis is oesteogenic sar- 
coma sclerosing type. 


SUMMARY 


A case of malignant osteogenic sarcoma 
with metastasis is reported sixteen years fol- 
lowing a benign giant cell tumor. The me- 
tastastic tumor contained giant cells similar 
to those in the benign tumor. This implies 
a malignant transformation or the ability of 
a tissue to develop both malignant and be- 
nign tumors with some cellular structures 
in common. X-ray therapy is of value in 
benign giant cell tumors, but of little or no 
value in osteogenic sarcoma with metastasis. 
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Our 49th Annual Convention marked another outstanding year of accomplish- 
ments in organized medicine in Oklahoma. I have attended other state meetings this 
year and have derived much valuable information, and have thoroughly enjoyed their 
programs together with the fine friendly relationship. I seem to have found a more 
fraternal spirit constantly developing. 


Each organization I have visited has its pet worry the same as we have. Much 
time and effort is expended in correction of these troubles. The primary effort in each 
instance is directed towards giving better and more intelligent service to those we serve 
and to improve our profession. 


I have found the same patriotic spirit prevailing in other states that exists in our 
own, and members of our profession wherever they are found are not only ready but 
anxious to lend every effort towards the support of our local and Government institu- 
tions. 


We have a right to feel proud of the accomplishments we have made but we must 
remember that accomplishments count for little unless they are maintained, and this 
can only be done if we are thoroughly interested in the future of our profession. 


Swe | 
7 


President. 
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FIRST AID 


Traumatic Surgery is the art of the pres- 
ervation of life, limb and normal conture of 
the injured person and is being given very 
special attention by many of our surgeons. 
Skill is being gradually developed along this 
line and the results are being obtained to- 
day that 25 years ago were impossible. 


In years gone by these cases very largely 
came in connection with industry, and spec- 
ial arrangements were made for their pri- 
mary care at our industrial plants, but today 
every physician even in the most rural dis- 
tricts is called upon to give first-aid, and 
but few seem to feel sufficiently interested 
to prepare themselves to render this service 
proficiently. It may be that they feel that 
the care of the seriously injured is work for 
the experienced surgeon, and in their haste 
to place the case in his hands, they overlook 
some of the very necessary primary meas- 
ures which can only be accomplished at the 
line and the results are being obtained to- 
transported. 


Control of hemorrhage, immobilization of 
fracture, sterile dressing of open wounds 
and treatment of shock must be attended to 
at once, and both mortality and morbidity 
are to a considerable extent in adverse pro- 
portion to the skill and judgement with 
which these measures are accomplished. 


Our high way first-aid stations are a step 
in the right direction, and in most instances 
the personnel of these stations is equipped 
by training and material to render .intelli- 
gent care. They do not have at hand opiates 
to relieve pain, consequently they do all the 
other things to make the injured person as 
comfortable as possible, and this tends to 
good service as it is far better to relieve the 
pain resulting from a fracture by proper 
immobilization than by the use of morphine, 
and the recovery period will be decidedly 
shortened. 


Neither do they suture wounds, which is 
far better than doing a suture operation 
poorly with resulting tendon or nerve in- 
jury or facial disfigurement. The prepara- 
tion of wounds for suture must be carried 
out with the most maticulous technic as to 
asepsis and proper suture material. The use 
of face masks and, of course, sterile gloves is 
necessary and strong antiseptics cannot take 
their place. 


Let’s all give more thoughtful attention t 
first-aid. It is not a minor procedure, as s 
much depends upon this service as to the 
ultimate disability or disfigurement result- 


ing. 





DEAR EDITOR: 


I have just read your comment on Lieut. 
Col. John H. Schaefer’s statement. I admit 
there is no organization as large and power- 
ful as the medical profession that would be 
behind a program 100 per cent. Yet, I agree 
with Col. Schaefer in reference to calling a 
spade a spade. This spade has been referred 
to all too softly as a small tool for tilling 
the soil. 


If Oklahoma County represents a cross 
section of Oklahoma, and Oklahoma repre- 
sents a cross section of the United States, 
then I must say not 75 per cent of the doctors 
are behind this program. 


The Adjutant of the Headquarters of the 
Second Military Area informed me that at 
least 25 per cent of all Lieutenants of the 
medical department called to Active Duty 
had resigned, while only 15 officers from all 
other branches of the service, which amounts 
to over 1,200, had tendered their resignation. 


In the organization of the Army there 
is about one Medical Officer to every 25 of 
the line. It must not be forgotten that the 
line officers represent every business and 
profession. Yet they did not consider them- 
selves too indispensable to their community 
not to aid this great Defense Program. Many 
of them had as many dependents and obli- 
gations as any of the Medical Officers who 
resigned. These line officers considered, 
since they were allowed to attend our schools 
and colleges and obtain a subsistence and 
livelihood for themselves and families, they 
owed it to their country to aid in this great 
program. Their Active Duty training has 
been a two weeks paid vacation each year. 
They owed enough to their country to pre- 
pare to defend her to the last if necessary. 
They have taken their commission seriously, 
and when they read—‘“To all who shall see 
these presents, Greeting: Know Ye that re- 
posing special trust and confidence in the 
patriotism, valor, fidelity and abilities of 

(name) , appoint him Officer of the 
line.” Perhaps this was overlooked by the 
Medical Officer who has resigned. 
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We speak of strikes and strikers in great 
scorn and disgust, but we do not consider the 
)ficer of the Medical Department who re- 
signs after enjoying all the privileges of be- 
ng a free American and what it has given 
11m. 


Mr. Editor, is it because these doctors 
hink they are little tin gods, too good to 
lefend their country, or have several of their 
competitors answered the call of their coun- 
try, leaving behind a lucrative practice for 
those who stay at home? Or is it due to a 
lack of intestinal fortitude? 


Yes, let every doctor examine himself, go 
to his history book and see how many doc- 
tors fought and even died on the battlefield 
that this Nation, Our Country, might live 
and give them and their children the bless- 
ings and privileges they now enjoy. 


S. F. WILDMAN, M.D. 





AN APPRECIATION 


When Dr. L. S. Willour declined to be con- 
sidered as a candidate for re-election 
for Secretary-Treasurer of the Associa- 
tion, he thereby voluntarily terminat- 
ed what is probably a record length of serv- 
ice in the House of Delegates, as well as his 


service as Secretary-Treasurer for the past 
several years. The best testimonial as to his 
service as Secretary-Treasurer is the obvious 
excellent state of affairs of the Association 
in general and of his office in particular, as 
he turns it over to his worthy successor, in 
comparison with the conditions at the begin- 
ning of his tenure. This is easy to under- 
stand by those close enough to him to appre- 
ciate fully the forcefulness of his character, 
the zeal with which he has applied himself 
to the execution of his duties and his con- 
stant faithfulness to the best interests of or- 
ganized medicine in Oklahoma. 


These words merely place in the perma- 
nent records of the Association what all full 
well appreciate and understand. It is given 
to but few in the progress of organized medi- 
cine in Oklahoma to leave so marked an im- 
pression for the better. Time will only serve 
to enhance his stature as a long and faithful 
servant in the cause of better medicine and 
to deepen the appreciation of his works. 


To those who might question the propri- 
ety of these remarks let it be said that this 
was done by common consent of a large num- 
ber of his friends who thought it best to 
override his editorial prerogatives in the 
matter. 





HESS INFANT EQUIPMENT 


For the past twenty-five years, the Hess incubator has proved 
its value in the care and treatment of the prematurely-born or 
otherwise frail infant. Extreme simplicity of operation insures 
excellent results. 


Oxygen administration is easily accomplished by removing in- 
cubator cover and replacing with Hess infant oxygen therapy 


unit. 


COMPLETE INFORMATION GLADLY SENT ON REQUEST 





IGHT: Hess Infant in- 
ibator. ABOVE: Hess 


cubator with Hess in- 


lant oxygen therapy 


nit in position for oxy- 
en administration. 


CAVINESS SURGICAL CO. 


Wholesale Drugs, Hospital, Physicians’ and 
Surgeons’ Supplies 


OKLAHOMA CITY, OKLAHOMA 


N. W. Cozart, Eastern Okla. Representative 
Fred Cozart, Western Okla. Representative 
Bob Loy, Oklahoma City Representative 


E. A. Johnston, Elk City, Okla., S. W. Okla. 
and West Texas Representative 
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PIII Tl os ccscdaciemscanemniihiiaiinninieneaall Medical Arts Bldg 
ne ate do oh SS ae Medical Arts Bldg 
EL eran 26 S. W. 25th St 
OE Re yx————————e———EEE Medical Arts Bldg 
HAMMONDS, O. O. ............-.......--........623 N. E. 18th St 


HARBISON, FRANE ........................510 N. W. 12th St. 
HARBISON, J. E. ..... naeeamaeaais ...010 N. W. 12th St 
HARRIS, HENRY W. ........................--..1200 N. Walker 


io sg RO wowed ales Bldg. 
HASSLER, GRACE C. ..............-ccccceree] Medical Arts Bldg 
4, S ' aaa iF a me Ff S 
I ee 1200 N. Walker 
HEATLEY, JOHN E. ................-... ..Medical Arts Bldg. 
HERRMANN, JESS nw sedan ...Medical Arts Bldg. 
HE THERINGTON, J cccees.-.0---<00-0-------- 2014 Gatewood 
eS Medical Arts Bldg. 
HIRSHFIELD, A. C. .........----.-------.------Medical Arts Bldg. 
eee Medical Arts Bldg. 
I I ee 1200 N. Walker 
HOWARD, R. M. ..... spsiaiidamiiieiniammaciaepaaniiaian 1200 N. Walker 
HUGGINS, J. R. ...........-..........-......-----2225 Exchange Ave 
EN Sy ee oe, 1200 N. Walker 
HUNTER, GEORGE ................-.---++- 2248 N. W. 17th St. 
HYROOP, GILBERT L. ....................1 Medical Arts Bldg. 
ISHMAEL, WILLIAM K. ...............605 N. W. 10th St. 
CE ee 2528% 8S. Robinson 
JACOBS, MINARD Fr. ....-ccccceccccceeesoel Medical Arts Bldg. 
pO SS eee 10 W. Park 
(Cee ne: 1200 N. Walker 
- ERR es Medical Arts Bldg. 
| ee .....MMedical Arts Bldg. 
OP xy Medical Arts Bldg. 
KELTZ, BERT F. ceceessseeeeeeeeeedhedical Arts Bldg. 
KERNODLE, STR ATTON ae First National Bldg. 
KIMBALL, GEORGE H. ....................J Medical Arts Bldg. 
Ss EE ice MDs. wisnsienneeitenencniinineell Medical Arts Bldg. 
OE Medical Arts Bldg. 
00d UMW, 1200 N. Walker 
LACHMANN, ERNST ........................800 N. E. 13th St. 
LAIN, E. 8. ..... Si aloe laaclaaldl Medical Arts Bldg 
I M 2H a Bldg 
SS &§,  § 105 N. W. 23rd St. 
rs 4, & . _ eae C lewd Bldg. 
FN AL 0 =a _Medical Arts Bldg. 
SR a eee Medical Arts Bldg. 
LENEY, FANNIE LOU .................... 400 N. W. 10th St. 
LEONARD, C. E. 531Fullerton Parkway, Chicago, Ill. 
yy Hightower Bldg. 
LINDSTROM, W. C. ...... Camp Barkeley, Abilene, Texas 
LINGENFELTER, F. M. ..............-......--- 1200 N. Walker 
o., ° f Ss Ramsey Tower 
os ee 5 Medical Arts Bldg. 





Bldg 
Bldg 
h St 


h St 
Tex 
alkey 
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alkei 
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alker 
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h St 
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, Tex 
Bldg 
Bldg 
Bldg 
Bldg 
alnut 
h St 
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‘owe! 
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alker 
Bldg 
Bldg 
h St. 
Bldg 
h St 
h St. 
h St 
alker 
Bldg. 
Bldg 
h St. 
alker 
Bldg. 
Bldg. 
wood 
Bldg. 
Bldg. 
Bldg. 
alker 
alker 
Ave 
alker 
h St. 
Bldg. 
h St. 
nson 
Bldg. 
Park 
alker 
Bldg. 
Bldg. 
Bldg. 
Bldg. 
Bldg. 
Bldg. 
Bldg. 
Bldg. 
alker 
h St. 
Bldg. 
Bldg. 
d St. 
Bldg. 
Bldg. 
Bldg. 
h St. 
, Tu. 
Bldg. 
"exas 
alker 
ower 
Blda. 
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Foo ) SF en Medical Arts Bldg. 
LOWERY, DICK ...........- cainicienaiianisinidistaiadnaa 1200 N. Walker 
FS eer es 1200 N. Walker 
FS a a ce, ...Perrine Bldg. 
LUTON, JAMES P Medical Arts Bldg. 
i icine iececiceinsnniiniediciaibadam cea paced Edmond 
MACDONALD, J. C. .................----.---...30]1 NW. W. 12th St 
MARGO, ELIAS ....... CS eee ....--605 N. W. 10th St. 
eee ee 1200 N. Walker 


MASTERSON, MAUDE MM. .............Medical Arts Bldg. 





MATTHEWS, SANFORD 400 N. W. 10th St 
McBRIDE, EARL D., ............. 605 N. W. 10th St 
MeCLU wa , 8 So) ol. eee 1200 N. Walker 
MeGEE, : Lae ees ae 1200 N. Walker 
McHE ny. BEES neindintiabhadbieal " fedical Arts Bldg. 
Me KINNEY. iM AM —_ ET Medical Arts Bldg. 
se ee Plaza Court Bldg. 
I Medical Arts Bldg. 
MECHLING, GEORGE 6. ........................ 1200 N. Walker 
MESSENBAUGH, J. F. .................... +x Bldg. 
MESSINGER, R. P. ..................... re 807 N.3 3rd St. 


| ek & , 
I SE EET a ae 
_ ( ..Perrine Blag, 
Ea ..Perrine Bldg. 
MOORE, ELLIS ........ ssestinaiiiennaiial Medical Arts Bldg. 
MOORMAN, tee diame sane .-.------ 1200 N. Walker 
MOORM a “ = wees .------ 1200 N. Walker 
MORGAN, First National Bldg. 
MORL EDGE, W AL KER . =e 1200 N. Walker 
MORRISON, H. ae 86h Ue 
MULVEY, BE BT E. iia Medical Arts Bidg. 
MURDOCH, RAYMOND L. .......... ..Medical Arts Bldg. 
MUSICK, E. R. .Medical Arts Bldg. 
MUSICK, V. H. .Medical Arts Bldg. 
MUSSIL, W. M. . Medical Arts Bldg. 


" eahtemer 4 
800 N. E. 13th | 


MYERS, RALPH E. ............... seveeeeeee 1 200 N. Walker 
NAGLE, PATRICK §8. .................... ———s EO 
NEEL, ROY L. ..... viiislicideithtiadon bia Medical Arts Bldg. 
NEFF, EVERETT BL a —hlhlU mr 
NICHOLSON, BEN H. ......................301 NWN. W. 12th St. 
NOELL, ROBERT L. ....... .......dfedical Arts Bidg. 
O*DONOGHUE, D. H. ..... aidineiielitean Medical Arts Bldg. 
O’LEARY, CHARLES M. ..................Medical Arts Bldg. 
PATTERSON, ROBERT U. ...... ....801 N. E. 13th St 
Sey I ‘ seoeeeedOL WN. W. 12th St. 


PAM Bis Ge Ee sm sciseilicbiodtandilias .2429 Aurora Court 
PENICK, GRIDE R. sas snvlahechaceailestliitaiiinseldal Colcord Bldg. 
y 6) toe? fee ....---1200 N. Walker 
x  _F .....Medical Arts Bldg. 
PINE, JOHN 8. ....... .....dfedical Arts Bldg. 
POOLE, W re N B. ..Medical Arts Bldg. 


POSTELLE, nner Medical Arts Bldg. 
POUNDE RS, v ARROL L M. coveveeeeees lh S00 NW. Welker 
PRICE, JOEL §&. .... : eveceeeeeee 200 WN. Walker 


RANDEL, HARVEY 0. 
RECK, JOHN A. ...... 
RECORDS, J. W. ... 


119 N. Broadway 
: : .Colcord Bldg. 
2926 Lebanon, El Paso, Texas 


ON UL ..1200 N. Walker 
REED, JAMES B.. ...--c-ceccccoosccocees .....Medical Arts Bldg. 
REICHMANN, RUTH 6&. .......... ..124 N. W. 15th St. 
PN ae Medical Arts Bldg. 
RIC KS. |S Rr Camp Barkeley, oa ~ Texas 
RILEY, J. W. ies ; 119 N. 5th St. 


ROBINSON, J. i. : 
RODDY. JOHN A. ........... eee 


sivtnionicaimnentan ...301 N. J Lf 12th St. 
Ramsey Tower 


ROGERS, GERALD ................... sia 1200 N. Walker 
ROSENBERGER, F. E. ............. eceeseeeneeeeeeerrome Bldg. 
ROUNTREE, C. BR. anncccccocescecees ccicitieal 1200 N. Walker 
J |  - See 6 6ClCA Ce. CY 
A eee eerees 301 N. W. 12th St. 
sic“... TEES SS? 1200 N. Watker 
«EEE 1200 N. Walker 
PS Ee eee ae Key Bldg. 


‘ANGER, WINNIE M. 
a 1200 N. Walker 
~ SS §. * ae 1200 N. Walker 
SHAC ta JOHN Ww. atunnennvesani State Health Dept. 
SHELTON, J. W. iaseenmnannen .Hightower Bldg. 


Key Bldg. 






SHEPPARD, MARY §&. ... 
SHORBE, HOWARD B. ...... 


SMITH, CHARLES A. . 
SMITH, DELBERT G. . 
SMITH, EDWARD N. . 


SMITH. RAL yal aaanninitascene 


SNOW, J. B. 

STANTRO GREGORY E. 
STARRY, 

STONE, 8. .y ; 
STOUT, MARVIN E. . 
STRADER, 8. ERNEST 


STRECKER, WILLIAM E. .... 
SULLIVAN, ELIJAH 8. .... 


1200 N. Walker 


“Station Heopitel, Fort Sill 


4th and Walnut 
First National Bldg. 
..800 N. EB. 13th St 
443% N. W. 23rd St. 
1200 N. Walker 
Medical Arts Bldg. 
1200 N. Walker 
Edmond 

209 N. W. 13th St. 
Hightower Bldg. 
1200 N. Walker 
Medical Arts Bldg. 


TABOR, GEORGE R. (honorary) ..First National Bldg. 


TAYLOR, CHARLES B. . 
TAYLOR, JIM M. .......... 
TAYLOR, WILLIAM M. 


THOMPSON, WAYMAN J 


TOOL, DONOVAN 
TOWNSEND, CARY W. . 
TRENT, ROBERT I. 
TURNER, HENRY H. 
VAHLBERG, E. R. 

VON WEDEL, CURT 
WAILS, T. G. . 
WAINWRIGHT, TOM L. 
WARMACK, J.C. 
WATSON, O. ALTON . 
WATSON, R. D. 

WEIR, MARSHALL W. . 
WELLS, EVA 

WELLS, LOIS L YON 
WELLS, W. W. 

WEST, W. K. 
WESTFALL, L. M. 
WHITE, ARTHUR W. 
WHITE, OSCAR R. 
WHITE, PHIL E. 
WILDMAN, 8. F. .... 
WILKINS, HARRY 


WILLIAMS, LEONARD C, 


\y tLLIAMSON, SAM H. 
WILLIAMSON, W. H. . 
WILLIE, JAMES A 


WILSON, KENNETH J. .... 


WITTEN, HAROLD B. 
WOLFF, JOHN POWERS 
WOODWARD, NEIL W 
WRIGHT, HARPER 
YOUNG, A. M., 3rd 


YOUNG, A. M., JR. (honorary ) 


Medical Arts Bldg. 
Medical Arts Bidg. 
1200 N. Walker 
1200 N. Walker 
Edmond 

Medical Arts Bidg 
Medical Arts Bldg. 
1200 N. Walker 
Perrine Bida. 

610 N. W. 10th St. 
Medical Arts Bida. 
WVedical Arts Bida. 
200 N. W. 16th St. 
1200 N. Walker 
Britton 

Ramsey Tower 
Medical Arts Bldg. 
S00 N. FE. 13th St. 
Vedical Arts Bida. 
1200 N. WW alker 
Medical Arts Bldg. 
Medical Arts Bldg. 
1200 N. Walker 
Perrine Bldg. 
Medical Arts Bldg. 
Wedical Arts Bida. 
1200 N. Walker 
Jones 

128 N. W. 14th St. 
Medical Arts Bldg. 


peenneisinunadi Medical Arts Bldg 


Harrah 

1200 N. Walker 
1200 N. Walker 
318 8S. W, 25th St. 
Medical Arts Bida. 
Medical Arts Bldg. 


OKMULGEE 


ALEXANDER, LIN 


ALEXANDER, ROBERT L. 


BOLLINGER, IL. W. 
BOSWELL, H. D. .... 
CARLOSS, T. C. 
CARNELL, M. D. 
COTTERAL, J. R. 
EDWARDS, J. G. 
HOLMES, A. R. 
HUDSON, W. 8. 
KILPATRICK, G. A. 
LESLIE, 8. B. 
MABEN, CHARLES 8. . 
MATHENEY, J 
McKINNEY, G. Y. 
MING, C. M. 
MITCHENER, W. C. 
MORRIS, CHARLES H. 


RAINS, HUGH L. .... 
RODDA, E. D. 
SIMPSON, N. N. ... 
SMITH, C. E. —_ 
TRACEWELL, GEORGE L. 


Okmulaee 
Okmulgee 
Henryetta 
He nryctta 
Morris 
Okmulgee 
He nryetta 
Okmulgee 
Henryetta 
Okmulgee 
Henryetta 
Okmulgee 
Okmulgee 
Okmulgee 
Henryetta 
Okmulgee 
Okmulgee 
1105 Durham 
Brownwood, Texas 
Okmulgee 
Okmulgee 
Henryctta 


Quarters 31, Fort Logan, Colo. 


Okmulgee 
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, Okmulgee 
METI, UR UA: ncshiiibcniihcsatinanictinatinecRlindadeddiatad basal Okmulgee 
OSAGE 
VN ML ener Pawhuska 
BAYLOR, RICHARD A. ....... ..Fairfaz 
DALY, JOHN F. ........ Camp ‘Barkeley, ‘Abilene, Texas 
, &  ° * @ a _ ae Shidler 


...Pawhuska 
Shidler 


tad Bey ot See 
GUILD, CARL H. 





ag a 8 | eee Pawhuska 
HEMPHILL, PAUL H. Camp Barkeley, Abile ne, Teras 
KARASEK, MATTHEW ...Shidler 
es pe .....-..Shidler 
KIMBALL, M,C. .ncccccssoveecncecccsccssccsseccsecceesnessnveeeWebd City 


Fairfax 


LIPE, EVERETT N. .............- 


LOGAN, C. K. ..... nen Hominy 
RAGAN, TILLM AN- - —_ ‘ ...Fairfaxr 
—tyy SO 7%) 5). 5) nee 
SULLIV —_! ER 
WALKER, Rea -Hominy 


WALKER, Rost OE - 7 pie ...Pawhuska 


WEIRICH, COLIN REID ..................................Pawhuska 

WILLIAMS, CLAUDE W. ........300 N. E. 15th St., O. C. 

WORTEN, DIVONIS ............ ab _Pawhuska 
OTTAWA 

AISENSTADT, 


ALBERT Station Hosp., Ft. Sill, Ok. 


BARRY, J. B. . ...Picher 
BOWERS, FR. \NKL IN ' 1 Picher 
CANNON, R. F. — a inci if Miami 
CHESNUT, W. G. ............. aeneuneenes ahead .. Miami 
CONNELL, M. A icihinditiomsisinies i scccoceed SCRET 
I ili ausichbeasiniiiabecigieialtae Miami 
I Miami 
DeARMAN, M. M. ............... seveeee diam 
DeTAR, GEORGE A. ....................... lasicmentill Miami 


i ee ee caiueieee Picher 


HAMPTON, J. B. .... isidiatiesbliicisiniiimeiatduicaiaanacia nnn 
HETHERINGTON, L. P. .............. - cased Miami 
eee ...siami 
JACOBY, J. SHERWOOD . ...Commerce 
KERR, WALTER C. H. .................... uncea ...Picher 
McNAUGHTON, G. P. ............ htaceltbaihints ied dla eaae Viami 
MILLER, H. K. sounecoucenscososeseses equesuesusensunnsnnsunnita Fairland 


SEES kc, Wis. eicnneneixeamaindntes aa an — 
RALSTON, BENJAMIN W. .... : .... Commerce 
RITCHEY, H. C. ...... semana = ...Picher 
RUSSELL, RICHARD ........................... pila laetai Picher 


SANGER, WALTER B. ............. ...Picher 
SAYLES, W. JACKSON .......... nid .. Miami 
SHELTON, B. WRIGHT ......... siasinseaiaiabiniacuiaeaail Miami 
SIEVERS, CHARLES M. ...........................-..---.......Picher 
i ifton 
RT Miami 
PAWNEE 
BROWNING, R. L. ............... sales ...Pawnee 
| Ne ...Pawnee 
LeHEW, J. L. . ; , Pawnee 
ROBINSON, E. T. ..... Cleveland 
I Cleveland 
‘i 8 GD See ..Ralston 
PAYNE 


..Glencoe 

... Stillwater 
Cushing 
Cushing 
..Stillwater 
Stillwater 
Cushing 

Pe rkins 
Cushing 


*BEACH, CALBERT H. (honorary) . 
CLEVERDON, L. A. .. seiesiahiiniiiabian 
DAVIDSON, W. N. ............ 
DAVIS, BENJAMIN ‘ rene 
FRIEDEMANN, PAUL W. ...................- 
FRY, POWELL E. ssatsiainaacl 
H. ARRIS, EDWARD M. (honorary) ; 
HOLBROOK, R. W. ..... basal 
LEATHEROC ~ | =o 
MARTIN, E. u --..Cushing 
MARTIN, J AMES D. Le 
EN EE WS ae Stillwater 
ES ee ..Cushing 
EE ee ee ....--.- Stillwater 
OEHLSCHLAGER, F. KE ITH sidleeialicieeindiaiaghadiptetigalechadacae 
*Died May 15, 1941. 


PETER, MAURICE L. .... 
PUCKETT, HOWARD L. . 
RICHARDSON, P. M. ... 
ROBERTS, R. ae 4 
SEXTON, C. E. (honorary ) 
SMITH, A. B. weld 

SMITH, HASKEL L 
STEVENSON, DORA ‘WIL EY 
THOMPSON, W. 
Ww AGGONER, ROY ‘E. umineidahl 
.; * -,» | = See 


PITTSBURG 
BAUM, FRANK J. . 
BARTHELD, FLOY D 7, 
| ee “ 
CALLAHAN, J. 8. ....... 
ae oe JOE 
ELLIS, H. 
GEORGE, L. om 
GREE NBERGER, “EDW ARD D. 
HARRIS, J. M. 
KAEISER, ‘WIL L ] AM H. 
KILPATRICK, GEORGE A. 
KLOTZ, WILLIAM PF. .... 
KUYRKENDALL, L. C. ..... 
LIVELY, C. E. ........... 
McCARLEY, T. H. .............. 
MILLER, FRANK A. ......... 


MUNN, JESSE A. ........... 
a. ' 
PARK, JOHN F. 


PEARCE, C HARLES M. 
PEMBERTON, Be. Be. oceccccoccscoesccs: 
RAMSEY, W. G. ............- 

RICE, O. W. 
SAMES, W. W. ..... 

SHULLER, E. H. .......... 

Bruoven, A. &. ......... 

WAIT, WIL LIAM C 

WELCH, A. H. (honorary) 
WILLIAMS, C. - L ciaeindeuibancianh 
WILLOUR, L. 8. see 

WILSON, HERBERT a 
WILSON, MeCLELLAND (honorary 


PONTOTOC 
Bebredee, EVAN Bee ccccceccne 
BRECO, J. G. ..... 
BRYDIA, C ATHERINE 
CANADA, ERNEST 


CHEATWOOD, WILLA eens ; 


COWLING, ROBERT E. ... 
CUMMINGS, I. L. ............ 
DEAN, W. F. 


GULLATT, ENNIS M. 
LANE, WILSON H. ..... 
J = Se Ae 
Su 3s Ea 
McBRIDE, OLLIE ................:........ 
McKEEL, SAM A. ............ 
_** SS aoe 
MOREY, J. B. ..... 

MUNTZ, E. R. ....... 
NEEDHAM, C. F. 
PETERSON, WILL I AM G. 


* } ens 
RUTLEDGE, J. A. 
SUGG, ALFRED R. 


WEBSTER, M. M. .......... 
WELBORN, O. E. .......... 


POTTAWATOMIE 
ALLEY, RALPH M. 
ANDERSON, R. M. ... 
BAKER, M. A. . 
Sy a 
BAXTER, GEORGE §. 
BROWN, R. A. ..... 
BYRUM, J. M. ..... 
CAMPBELL, H. ( 


Stillwater 
Stillwater 
Cushing 
Stillwater 

... Stillwater 
Stillwater 
Stillwater 
Stillwate) 

..... Stillwater 
. Stillwater 
Perkins 


McAlester 
McAlester 
.Savanna 
Wilburton 
McAlester 
..Pittsburg 
Stuart 
McAlester 
WW ilburton 
UcAlester 
...decAlester 
_McAlester 
McAlester 
McAlester 
McAlester 
Hartshorne 
McAlester 
a Krebs 
McAlester 
McAlester 


McAlester 
.Tartshorne 
McAlester 
.McAlester 
McAlester 
..McAlester 
McAleste 
McAlester 
..McAlester 
McAle ster 


Ada 
Ada 
Ada 
Ada 
...Ada 
Ada 
..Ada 
Ada 
Ada 
Ada 
.Ada 
Ada 
...Ada 
Ada 
Ada 
Ada 
..Ada 
.Ada 


Shawnee 
Shawnee 
Shawnee 
..Wanette 
Shawnee 


; RFD. Pragué 


.. Shawnee 
St. Lowis 





ater 
ater 
hing 
ater 
ater 
ater 
ater 
ate) 
ater 
ater 
kins 


ster 
ster 
inna 
rton 
ster 
burg 
uart 
ster 
rton 
ster 
ster 
ster 
ster 
ster 
ster 
orne 
ster 
rebs 
ster 
ster 
ster 
ster 
ster 
orne 
ster 
ster 
ster 
ester 
ster 
ster 
ster 
ster 


Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 
Ada 


Ada 


oner 
vne¢ 
nee 
ette 
pnee 
1gue 
one ¢ 
Outs 


LI 
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CARSON, F. L. . 

CARSON, JOHN .. 
CORDELL, U. 8. 
CULBERTSON, R. R. . 
CULLUM, J. E. (honorary ) 
» ., ._  & eee 
GALLAHER, CLINTON 
GALLAHER, PAUL C. . 
GALLAHER, W. M. .... 
GILLICK, DAVID W. . 
HASSLER, F. R. .......... 
HAYGOOD, CHARLES W. 
HUGHES, HORTON E. 
cw EE 
Oh? 8S 
KEEN, F. M. ... — 
MATTHEWS, W. F. ...... 
McFARLING, A. C. ....... 
McFARLING, JOHN .... 
MULLINS, WILLIAM B. . 
NEWLIN, FRANCIS P. ... 
PARAMORE, C. F. .... 
RICE, E. EUGENE 
ROWLAND, T. D. 
WALKER, J. A. 
WILLIAMS, 

YOUNG, C. C. 


PUSHMATAHA 
CONNALLY, D. W. .... 
HUCKABY, B. M. ' 
LAWSON, JOHN 6&. ... 
PATTERSON, E. 8S. .... 
RICE, P. B. 


ROGERS 
ANDERSON, F. A. ..... 
\NDERSON, P. 8. 
\NDERSON, W. D. . 
BESON, CLYDE W. . 
BIGLER, E. E. 
CALDWELL, C. L. . 
COLLINS, B. F. 
HOWARD, W. A. .... 
JENNINGS, K. D. 
MELINDER, ROY J. 
MELOY, R. C. 
NELSON, D. C. . 


SEMINOLE 

HAMBERS, CLAUDE 8. 
DAVIS, JOHN 

tLESEN, A. F. 

‘RIMES, JOHN P. 
HARBER, J. N. (honorary 
HARTSHORNE, WILLIAM O. 
KNIGHT, CLAUDE B. 
LYTLE, WILLIAM R. 
MeGOVERN, J. D. . 
MOSHER, D. D. 

»>ACE, L. RB. 

tEEDER, H. M. 
RIPPY, O. M. 
SHANHOLTZ, MACK I. 
‘TEPHENS, A. B. 
VAN SANDT, GUY B. 

AN SANDT, MAX M. 
VALKER, A. A. 
VILLIAMS, J. CLAY . 
VRIGHT, HERBERT L. .... 


SEQUOYAH 
LORROW, J. A. 


OKER, JOHN . 
LU RS EEE 
oP prs | ae 

N 


Ft. 


Shawnee 


siebssiestliiapaiaaieiiaaiaias Shawnee 


-wneeee- dT Ccumseh 
Shawnee 

on Shau nee 

... Shawnee 


208 Federal Bldg., Okla. City 


.... Shawnee 
Shawnee 
Shawnee 
Shawnee 

McLoud 
Shawnee 

Tecumseh 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawnee 
Shawn 


Antlers 
...4 ntlers 
Clayton 
Antlers 
Antlers 


Claremore 
Claremore 
Claremore 
Claremore 
Claremore 
Chelsea 
Clare more 
Chelsea 
Chelsea 


Camp Barkeley, Abilene, Texas 


Claremore 


Navajo Medical Center 


Defiance, Ariz. 


Seminole 
Seminole 
Konawa 
Wewoka 
Seminole 
Cromwell 
Wewoka 
Seminole 
iH eu ol a 
Seminole 
Seminole 
Konau a 
Ne minole 
We u oka 
Seminole 
Wewoka 
Wewoka 
Wewoka 
We woka 


Sasakwa 


Sallisaw 


Duncan 
..Duncan 
...Duncan 


a: Ss PROS ee a A OED Duncan 


McLAIN, W. Z. 
McMAHAN, A. M. 
PATTERSON, J. L. 
RICHARDSON, R. W. 
TALLEY, C. N. 
THOMASSON, E. B. 
WALKER, W. K. 
WATERS, CLAUDE B. 
WEEDN, A. J. 


Marlow 
Duncan 
Duncan 
Duncan 
Mar low 
Duncan 
Marlow 
Duncan 
Duncan 


TEXAS 


BLACKMER, L. G. . Hooker 
BLUE, JOHNNY A, Gruymon 
HALL, HARRY B. Boise City 
HAYES, R. B. . 
LEE, DANIEL 8. 
NICHOLSON, JAMES L. 
OBERMILLER, R. G. 
SMITH, MORRIS 
THURSTON, HARRY E. 
TILLMAN 
ALLEN, C. C. Frederick 
ARRINGTON, J. E. Frederick 
BACON, O. G. Frederick 
BOX, O. H., JR. Grand field 
CHILDERS, J. E. Tipton 
COMP, G. A. Vanitou 
FISHER, BR. L. Frederick 
FOSHEE, W. C. 
FUQUA, W. A. .... Grandfield 
OSBORN, J. D. Frederick 
SPURGEON, T. F. Frederick 


Guymon 
Guymon 
Guymon 
Texrhoma 
Guymon 


Te rhoma 


Grand field 


ADAMS, R. } 501 N. Boulde 
1 Wedical Arts Bida. 
Medical Arts Bida. 

Wedical Arts Blda 

ATCHLEY, R. Q. Vedical Arts Bldg 
BEESLEY, w. W WVedical Arts Bida 
BEST, RALPH L. Drumright 
BILLINGTON, J. JEFF Tulsa County Clinic 
BLACK, HAROLD J. Wedical Arts Bldq 
BOLTON, J. FRED WVedical Arts Blida 
BRADFIELD, 8. J. Wedical Arts Bldg. 
BR ADLEY, C. EB. Vedical Arts Bida. 
BRANLEY, B. L WVedical Arts Bida. 
irts 
irts 


; 


BRASWELL, JAMES C., Medical At Bldq. 
Vedical Bida. 
409 S. Boulder 
Wedical Arts Bida 
Wedical Arts Bida. 
( Sand Sj} ngs 
CALHOUN, W. H. Vedical Arts Blda 
CAMERON, PAUL B Springer Clini 
( ARNEY, A. B. 915 S. Cincinnati 
CHALMERS, J. 8 Sand Springs 
{ 
( 
( 
( 


BROGDEN, J. C. 
BROOKSHIRE, J. E. 
BROWNE, HENRY 8. 
BRYAN, W. J., JR 
‘ALHOUN, C. E. 


honorary 


HARBONNET, P. N. Wedical Arts Bida. 
‘HILDS, D. B. 296 S. Boston Place 
‘HILDS, H. C. 226 S. Boston Place 
HILDS, J. W. 1226 S. Boston Place 
230 E. Woodward Bivd. 
CLULOW, GEORGE 1307 S. Main 
COHENOUR, E. L. Vedical Arts Blda 
COOK, W. ALBERT Wedical Arts Blda. 
COULTER, T. B. Vedical Arts Blda. 
CRAWFORD, WILLIAM S8...Nat’l Bank of Tulsa Bldqa. 
CRONK, FRED Y. Vedical Arts Blida. 
I 
I 
l 


CLINTON, FREDS 


IATILY, R. E. Birby 
Vedical Arts Bida 

Birby 
Wedical Arts Bida 
Wedical Arts Bida 


)AVIS, A. H. 

AVIS, GEORGE M. 
DEAN, W. A. 

DENNY, E. RANKIN 
DUNLAP, ROY W. VU edical Arts Blida. 
EADS, C. H. Wedical Arts Bida. 
EDWARDS, D. L. 203 Phileade Bldq 
EDWARDS, JOHN Medical Arts Bida. 
EVANS, HUGH J. Medical Arts Blida. 
FARRIS, H. LEE Vedical Arts Bldg. 
FLACK, F. L. Nat’! Bank of Tulsa Bldg. 











260 JOURNAL OF THE OKLAHOMA StaTE MepicaL ASSOCIATION 





































NE een 912 S. Boulder 
Re i REAEEREE SI eerrenecnearree- ters Maer a Birby 
a ee Medical Arts Bldg. 
FULCHER, JOSEPH ..............c:-----<0--- Medical Arts Bidg. 
GARRETT, D. L. .......-- ssciaielbahascaanale Medical Arts Bldg. 
OS Ere Nat’l Mutual Bldg. 
NE EEE NS, cnnineniiznibubbnnisbosesntigelindil Medical Arts Bldg. 
oo ean Skiatook 
GOODMAN, SAMUEL .......................-- Medical Arts Bldg. 
ee Medical Arts Bldg. 
0 i 0 eee on 1307 S. Main 
SS , Medical Arts Bldg. 
|, a) Medical Arts Bldg. 
OE ————————E—————— El 
eS Medical Arts Bldg. 
OOS ER Medical Arts Bldg. 
RIEL: -TEUETIIEIIS , snccniocusescnaninnecmnientniensionpatennidandipeeosesinel Jenks 
HART, MABEL M. ...............-.....--..-2529 8. Boston Place 
A UIE SI dedsinceesstiovennintnsnncansoceniaiscineiioninisetinil 1232 S. Boulder 
RS ee Medical Arts Bldg. 
te ee Medical Arts Bldg. 
HENLEY, MARVIN D. ...................... Medical Arts Bldg. 
eS Medical Arts Bldg. 
0 Es .207 Philtower Bldg. 
ee 201 Philcade Bldg. 
IIE UEIIIIIIINS “dlls snsinscicssiensdipeeniiiapebupaniianiatassiaiiiibia Springer Clinic 
I Ts Th. a cnciatiaissiessieniecetiapsinlditetal 628 McBirney Bldg. 
HUBER, W. A. ..... etcdnareniieaihnanisiiphseilasiniial Medical Arts Bldg. 
HUDSON, DAVID V.. ................- Medical Arts Bidg. 
HUDSON, MARGARET G. ................ Medical Arts Bldg. 
UITT TIL, . ‘ssisitencoseebdpniaeapannsananeneniatpniiantiitien Sperry 
RII > snqcniciasicinnnammiuteinaeantaaiinstoaiimameianietia’ Birby 
toy SS ea Springer Clinic 
JOHNSON, CHARLES D. ............ 207 Atlas Life Bldg. 
FC IE EEE Medical Arts Bldg. 
IE £1” TI einsincinicncsinanteeseinchieamsiaindeibiedl Springer Clinic 
Po CR OF ee 915 8. Cincinnati 
SEINE Tike, Fe .scecnmesnencnsneinsetnneil Medical Arts Bldg. 
KRAMER, ALLEN C. ....................-.+- Medical Arts Bldg. 
SJ ss ea Medical Arts Bldg. 
SIRE? "IL SID ascipesicsessshiosnhintgesisinschelanighalemsilaaieaad Collinsville 
Ba tas tia ‘cialediaiainrdingeoentcinintininniriadstinnniiiiaalll Medical Arts Bldg. 
SO SD aa Medical Arts Bldg. 
LHEVINE, MORRIS B. ..................... Medical Arts Bldg. 
& & * oa eo Medical Arts Bldg. 
SRD A Scena 915 S. Cincinnati 
SE mere 

Be Ae OY Fa 201 Phileade Bldg. 
ees .....1729 8S. Utica 
6 A —a Medical Arts Bldg. 
MARGOLIN, BERTHA .......................] Medical Arts Bldg. 
Fe) ee Medical Arts Bldg. 
A Eee ...Palace Bldg. 
SY Medical Arts Bldg. 
ES , Fae Medical Arts Bldg. 
McKELLAR, MALCOLM M. .................... Springer Clinic 
McQUAKER, MOLLY ......................... 1552 EB. 17th Place 
MILLER GEORGE H. .................... 206 Atlas Life Bidg. 
MINER, JAMES L. ...............-....000+0-00] Medical Arts Bldg. 
Rn Springer Clinic 
MITCHELL, TOM HALL. ............ Nat’! Bank of Tulsa 
Fa 611 Daniels Bldg. 
ee Medical Arts Bldg. 
ee Medical Arts Bldg. 
i “a | Medical Arts Bldg. 
MURRAY, SILAS ............... saleeiiinaditiinall Medical Arts Bldg. 
IE I ML ‘cicdalinnsscttbiisnsssngnitinmniiionstiateapmntchensiaal Daniels Bldg. 
ts MEI TIE cence ensctionsiveenace 1944 N. Denver Place 
NELSON, FRANK J. .........------0---c--ee-e] Medical Arts Bldg. 
eee 607 Atlas Life Bldg. 
ELT sciaecc.ousntisinissienmnbnipieesitemmenaiall Medical Arts Bldg. 
) §  / & : as ....Medical Arts Bldg. 
I TIS Wcicsnsicaichsniiiiibandcinicnsl Medical Arts Bldg. 
NESBITT, P. P. Medical Arts Bldg. 
I IE I “oi chccinscnitrniacetsnitnnenncionianincsisiabiiial 17% N. Lewis 
EE ee 1307 S. Main 
OSBORN, GEORGE R. ........................ Medical Arts Bldg. 
og A & Se Medical Arts Bldg. 


PEDEN, JAMES C. Medical Arts Bldg. 














lk er 804 Atlas Life Bldg. 
ol Le | ee Medical Arts Bldg. 
A, Sree: Medical Arts Bldg. 
yo. .. OS ee Medical Arts Bldg. 
ow RR aE Medical Arts Bldg. 
AS: ree oe 1305 E. 15th St. 
(0 Ae see Medical Arts Bldg. 
Lk 612 Palace Bldg. 
ca Tilia TIL: \Giiianscichhcenlasedpespinnnechinieukanenavaelintiedl 915 S. Cincinnati 
SII Tis EIt ectiathndcepniesinschinnbsacacesisinteistignlete Medical Arts Bldg. 
REYNOLDS, J. La. .....-.--.-c-ccecsesee-e-ee----305 Palace Bldg. 
i... ag eS aaa Medical Arts Bldg. 
RICHEY, 8. M. (honorary) ....................3830 W. 41st St. 
manasa Medical Arts Bldg. 
SS, Ae Medical Arts Bldg 
oo ER SG EEE Springer Clinic 
RUPRECHT, MARCELLA .....................-- Springer Clinic 
SS Medical Arts Bldg. 
IR TE 5 itessicruicenininasinicdinnnadmmeal Springer Clinic 
SCHRECK,. PHILIP M. ...................---J Medical Arts Bldg. 
es Medical Arts Bldg. 
SHAPIRO, DAVID ............................206 Atlas Life Bldg. 
«| 2 ae Medical Arts Bldg. 
ee Vedical Arts Bldg. 
I i I rai ninsthanceiattngl 712 Wright Bldg. 
A Sere ...Medical Arts Bldg. 
ee Medical Arts Bldg. 
SIMPSON, CARL F. .............. iimiuaaeai Medical Arts Bldg. 
I as TL. ciineosinksintnennncepnceiceieniaaniiiniad Springer Clinic 
SIPPEL, MARY EDWNA ................. siaiass 1542 E. 15th St. 
RE REE a Reseed OP Mercy Hospital! 
a nile Springer Clinic 
SMITH, NED R. ................................Dakwood Sanitarium 
eee Vedical Arts Bldg. 
..:. Sf aaa Medical Arts Bldg. 
i: *_§ eee iieehbesintsnisaieiaha 203 Philcade Bldg. 
SF ee Braniff Bldg. 
SPOTTSWOOD, MAURICE D. -.........! Medical Arts Bldg. 
... & ) eae Springer Clinic 
SINS TG Is aienmiisutepusssienipuseenssenaieangeal 724 S. Elgin 
an 902 N. Denver 
STEVENSON, JAMES ........................ Medical Arts Bldg. 
le 2500 E. 27th Place 
STUART, FRANK A. ..........................Medical Arts Bldg. 
wo MP EEE Medical Arts Bldg. 
RESETS 611 Daniels Bldg. 
IIIS (ic I. scsinctsanteoienincsininmabiamenamaiil Springer Clinic 
| a ec Medical Arts Bldg. 
.. . , & 3 ae Medical Arts Bldg. 
UNDERWOOD, DAVID J. ................] Medical Arts Bldg. 
UNDERWOOD, F. L.. ..........c---c--ce-ecseced Medical Arts Bldg. 
UNGERMANN, A. H. ..........................Medical Arts Bldg. 
ic!) * & & oe Tulsa County Medical Clinic 
WALKER, WILLIAM A. ....... ..---.322 Kennedy Bldg. 
WALL, GREGORY A. (honorary) ....1159 N. Cheyenne 
) (7 & > eee Medical Arts Bldg. 
«eae RNRERRARI Cade: Wright Bldg. 
_ jo S 4 aapanininaail Medical Arts Bldg. 
 .. &  <} a Medical Arts Bidg. 
_ eel Medical Arts Bldg. 
*WHITE, PETER COPE ................ Medical Arts Bldg. 
.) 4 Medical Arts Bldg. 
8 eT a Medical Arts Bldg. 
WOLFF, EUGENE GQ. ........................ St. John’s Hospital 
WOODSON, FRED E. ..........................] Medical Arts Bldg. 
gee Daniels Bldg. 
*Died May 26, 1941. 
WAGONER 
RSET ECS SY Wagoner 
yeti ) ty 9 a Wagoner 
I Sg i acid Coweta 
WASHINGTON-NOWATA 

SPE Tn, ls, Wie. canniidnitondneniatennlecitasiniicetemecntiipwaniondiicel Bartlesville 
BI, A I citation eccioesecineernnmennld Bartlesville 
eee Bartlesville 
CRAWFORD, HORACE Q. ...............-..-......----- Bartlesville 
| See Bartlesville 
SIT MPIIIURIIID PY siccickesisisinsesecnciniesicsverincanstninceminsias Nowata 
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» St. 
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liniec 
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sldg. 
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pita! 
linic 
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ldg. 
linic 
‘Igin 
nver 
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lace 
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linic 
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dg. 
dg. 
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linic 
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dg. 
dg. 
dg. 
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YORSHEIMER, GEORGE V\V. ..............-.--c-----c--0e0++- Dewey 
STTER, FORREST S&. ............. sateeilansmaraaaaiindadal Bartlesville 
RN FE Bartlesville 
tREEN, OTTO I. ........... 2 ee a Bak ew Bartlesville 
tip Eg ) a ee eee Dewey 
KINGMAN, W. H. (honorary) Bartlesville 
(4 ., & 3 ees y 

PE ae ES ee Nowata 
LeBLANC, WILLIAM Ochelata 
Pe IE Ns. ieinisciiiianctectaiianithinpsreneiiciantnitcinninati Bartlesville 
I, SIE GDh Seteticincencencersneneninntinnial Bartlesville 
SG A ee eee Nowata 
RUCKER, RALPH W. ........... iielbeibiaieasnianeiieneiala Bartlesville 
— » & Y 2 ae caibieennsiaaaae Delaware 
SHIPMAN, WILLIAM H. ...................... ahs: Bartlesville 
SMITH, JOSEPH G. ............. Bartlesville 
SOMERVILLE, OKEY 8. Bartlesville 
og yy) OU i Bartlesville 
CRE Bartlesville 
f° 4, RR eee nee .---- Dewey 
I a ccicsitieesacaanstcienstcmnetins Bartlesville 
WEBER, SHERWELL G.. .................-----..-.---- Bartlesville 
5 RO EE ae eee ceveeeeeee- Bartlesville 
hs NN I eiceinietetrtecnensnticeieiens ‘ Bartlesville 


WASHITA 

SR nee UIE enemas Cordell 
lg a ees ee 
BUNGARDT, A. H. 

? Ft. D. A. Russell, Marfa, Texas 
HARMS, J. H. (honorary) 3102. 9th St., Newton, Kan. 
LIVINGSTON, L. G. ....Reception Center, Ft. Sill., Okla. 
0) 9 @er’ | | Se .... Sentinel 
NEAL, A. 8. 
STOWERS, AUBREY E. Camp Barkeley, Abilene, Tez. 
, 9, 7 Tse Sentinel 
a 
«sd ae ee 


WOODS 
BENJEGERDES, THEODORE D. . ..Beaver 
CLAPPER, EBENEEZER P. (honorary) Waynoka 
I i Carmen 
ENSOR, DANIEL B. .......... AS ee Hopeton 
GRANTHAM, ELIZABETH (honorary) ................ Alva 
HALL, RAY LORMER Stanberry, Mo. 
HUNT, ISAAC 8. (honorary) 
vy’.  ; * Fe) @ Se Waynoka 
SN i () i a 
ROYER, CHARLES A. . PE a eS Alva 
eh ccciinninidnindeniinantiiiiemianall Alva 
SIMON, WILLIAM E. .... 
STEPHENSON, ISHMAEL, Fr. ............cccecccceseces0s0 
y = 9» | |) ES, Alva 
TRAVERSE, C. A. ee 


BEAM, J. P. 

AMP, E. F. (honorary) 

Ee El, 
J Sf erernee pGstnnisiibtihinnainiaaiel Supply 
es UE EE Shattuck 
ZX ea aes 

_ i | tS nearer 
NGLAND, MYRON Woodward 
 . 2 ____ aa sab iesindiadiadsdaniaiaiadl Supply 
LING, FRANK M. ................ Woodward 
-EACHMAN, THAD C. .................... Woodward 
Qe OAD, — eee Supply 
EWMAN, FLOYD Shattuck 
EWMAN, HASKELL Shattuck 
‘EWMAN, O. C. .... Shattuck 
EWMAN, ROY .... Shattuck 
. “=:  £§& Supply 
[ERSON, DWIGHT Buffalo 
I el .....W oodward 
ILVERTHORN, CHARLES R. (honorary)..Woodward 
i Se: Woodward 
RIPLETT, T. BURKE ... 


a iikiadtiainil Buffalo 


Opportunity for Practice 


There is an opportunity for practice at Putnam, Okla., 
a town of about 350 population with a large rural ter- 
ritory. Anyone interested should contact Mrs. Orley 
Phelps at Putnam. 


Proper Handling of Head Injuries Told 


The proper handling of brain and skull injuries re 
solves itself into three categories, the prevention of 
infection, the treatment of increased intracranial pres- 
sure (in the space between the skull and brain) and 
th proper management of depressed fractures (in which 
a fragment of the skull is depressed below the surface), 
Bernard 8. Brody, M.D., New Haven, Conn., points out in 
a recent issue of The Journal of the American Medical 
Association. 

‘*The dissemination of opinion concerning the treat 
ment of cranial injuries,’’ Dr. Brody declares, ‘‘is 
important because the automobile has increased enor 
mously the number of such patients for physicians in 
out of the way places where the services of a neuro 
surgeon are not readily available.’’ 

Statistics show that the majority of patients recover 
with ordinary bed rest supplemented in some instances 
by spinal puncture to relieve the intracranial pressure, 
the doctor says. Those patients with an uncomplicated 
concussion should be kept in bed for approximately from 
ten to fourteen days. X-rays of the skull, when needed 
for medicolegal reasons or otherwise, can be taken when 
the patient’s condition warrants the effort. 

A diagnostic spinal puncture should be done at some 
time within the first week. Any small amount of bleed 
ing which might have been present may be missed after 
seven days. For patients whose spinal fluid is bloody 
or whose period of unconsciousness is prolonged, the 
diagnosis of simple concussion alone is no longer tenable 
and the period of bed rest must be proportionately 
longer. 





Logic: 


The human body does not store 
Vitamin Bl in adequate quanti- 
ties. 


Therefore ButterKrust Vita-B 
Bread (one food that can be eat- 
en with enjoyment at EVERY 
meal) will help to supp!y B1 AS 
IT IS NEEDED. 


Contains all the Vitamins found in Wheat, 
including over 600 Int. Units B1 per loaf. 
(Averaging about 30 units per slice.) 
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ATTENDANCE RECORD OF 969 MARKS 
ANNUAL STATE SESSION 


Highlighted by a record attendance figure, the Pres- 
ident’s Inaugural Dinner-Dance, a Selective Service 
meeting, a buffet supper given by the Oklahoma 
County Medical Association, and the talks of the eleven 
speakers from out of the state, the Forty-ninth Annual 
Session of the Oklahoma State Medical Association was 
convened May 19, 20, and 21 at the Skirvin Tower Hotel, 
Oklahoma City. 

When the session was adjourned the afternoon of 
May 21, the final attendance figure was 969. 


Host group for the session was the Oklahoma County 
Medical Association, headed by Dr. C. R. Rountree, Ok- 
lahoma City, as general chairman of arrangements. 
Oklahoma County doctors entertained with a _ buffet 
supper in the Skirvin hote] proper, Monday, May 19, 
when Col. W. Lee Hart, Surgeon in the Eighth Corps 
Area, Fort Sam Houston, Tex., discussed ‘‘ Organized 
Medicine in the National Defense Program,’’ and Harold 
Andersen, of the Federal Bureau of Investigation office, 
Oklahoma City, discussed the FBI. 


Dr. Finis W. Ewing, 1940-1941 President-Elect, Mus 
kogee, took the reins of office from Dr. Henry H. Turner, 
retiring President, Oklahoma City, at an inaugural din- 
ner-dance, Tuesday, May 20, on the Fourteenth Floor 
of the Skirvin hotel proper. 


New Officers to Serve With Ewing 

Elected to serve with Doctor Ewing during his term 
were Dr. J. D. Osborn, President-Elect, Frederick; Dr. 
C. R. Rountree, Vice-President, Oklahoma City; Dr. L. 
J. Moorman, Secretary-Treasurer, Oklahoma City; Dr. 
P. P. Nesbitt, Speaker of the House of Delegates, Tulsa; 
Dr. H. K. Speed, Vice-Speaker of the House of Dele- 
gates, Sayre; and Dr. A. 8. Risser, Junior Delegate 
to the American Medical Association meeting, Blackwell. 


Guest speakers for scientific sections of the meeting 
included Dr. James R. Reinberger, Associate Professor 
of Obstetrics of the University of Tennessee School of 
Medicine, Memphis, Tenn.; Dr. Meyer Wiener, Professor 
of Clinical Ophthalmology at the Washington University 
School of Medicine, St. Louis, Mo.; Dr. Earl Garside, 
Attending Surgeon of the Augustana Hospital, Chicago, 
Ill.; Dr. Ralph Pemberton, Professor of Medicine of the 
Graduate School of the University of Pennsylvania, Phil 
adelphia, Pa.; Dr. Lauren H. Smith, Physician-in-Chief 
and Administrator of the Department for Mental Dis- 
eases and the Institute of the Pennsylvania Hospital, 
Philadelphia, Pa.; and Dr. A. N. Arneson, Instructor in 
Clinical Obstetrics, Gynecology and Therapeutic Radiol- 
ogy at the Washington University School of Medicine, 
St. Louis, Mo. 


A new and extraordinary part of the session was th« 
Selective Service Examining Physicians meeting, Monday, 
May 19, in the Silver Glade room of the Skirvin Tower 
hotel. Maj. Louis H. Ritzhaupt, M.D., Guthrie, presided 
over this group. i 

The two guest speakers at this meeting were Lt. 
Col. Richard H. Eanes, Assistant to the Chief of the 
Medical Division of the Selective Service National Head- 
quarters, Washington, D. C., who spoke on ‘‘The Prob- 
lems Concerning Selective Service Examinations,’’ and 
Col. W. Lee Hart, who discussed ‘‘The Correlation of 
the Physician’s Examination as Required by Selective 
Service and the United States Army.’’ 

The program also included an address by Governor 


Leon C. Phillips; a talk, ‘‘The Examining Physician’: 
Responsibility in Selecting the Nation’s Manpower,’’ by 
Col. Clive E. Murray, Acting State Director of the 
Oklahoma State Selective Service Headquarters, Okla 
homa City; and a talk, ‘‘The Mental Standard for Mer 
in the Armed Forces of the United States,’’ by Dr 
D. W. Griffin, Superintendent of the Central State Hos 
pital, Norman. Other parts of the program were talks 
by Local Board Examining Physicians, and by members 
of the Medical Advisory Board, and ‘a round table dis 
cussion. 

Three other guest speakers addressed the Oklahoma 
Pediatric Association meeting and the Public Health 
meeting. Dr. Herbert J. Rinkel, Kansas City, Mo., spok« 
on ‘* Allergy—A Discussion of the General Principles,’ 
and ‘‘ Allergy in Relation to Certain Clinical Syndromes’ 
in the meeting of the Pediatric association, Monday, 
May 19. 

Dr. I. Forrest Huddelson, Research Professor of Bac 
teriology at Michigan State College, Lansing, Mich., and 
Dr. Robert B. Greenblatt, Professor of Experimental 
Medicine of the University of Georgia, Augusta, Ga., 
were the speakers at the Public Health meeting Tuesday, 
May 20. Doctor Huddelson discussed ‘‘The Diagnosis 
and Control of Bureellosis,’’ and Doctor Greenblatt talk 
ed on ‘‘Public Health Aspects of the Five Venerea! 
Diseases. ’’ 

Council Creates New Sections 

The meetings of the Council and the House of Del 
gates were marked by the creation of two new Scientifi 
Sections and the acceptance of six new honorary mem 
bers of the Association. 

On a petition by the physicians of the Oklahoma Stat« 
Health Department, the Council created a Section on 
Public Health. The Council also accepted a request for 
the separation of the Section on Obstetrics and Pedia 
tries into two Sections, one on Pediatrics, and one o1 
Obstetrics and Gynecology. 

Dr. Ned R. Smith, Tulsa, was re-elected by the Counci 
as a member of the Editorial Board. 

Six New Honorary Members Accepted 

In accordance with the provisions of the By-Laws of 
the Association, six members in good standing, whose 
names were on record in the office of the Association 
were accepted by the House of Delegates as honorary 
members. They are Dr. J. W. Browning, Geary; Dr 
C. E. Wann, Albany; Dr. P. L. Cain, Albany; Dr. C. E 
Sexton, Stillwater; Dr. Edward M. Harris, Cushing, and 
the late Dr. Calbert H. Beach, Glencoe. 

New Councilors elected by the House were Dr. Ton 
Lowry, Oklahoma City, District 4; Dr. C. W. Arrendell, 
Ponea City, District 3, and Dr. J. I. Hollingsworth, 
Waurika, District 5. 

Upon request, the House also passed a resolution t 
transfer Major county from District 1 to District 

Nine Physicians Win Golf Trophies 

Nine trophies and prizes were presented to winners it 
the annual Golf Tournament, held Monday, May 19, at 
the Okiahoma City Goif and Country club. 

Dr. Zale Chaffin, Oklahoma City, was awarded the 
Buckley cup, as winner of the Low Medal Champion 
ship flight, and Dr. Hugh Jeter, Oklahoma City, as 
runner-up in the flight, won the Nestle’s Milk Products, 
Inc., award. 

In the Handicap flight, Dr. A. W. Pigford, Tulsa, was 
the winner of the Lev Prichard award, and Dr. Silas 
Murray, Tulsa, runner-up, won the Industrial Printing 
company award. 

Winners in the Senior Championship flight were Dr. 
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¢ Facilities for Safe, Comfortable Child-birth at Polyclinic 


THIS DELIVERY ROOM 
IS AIR CONDITIONED 


Physicians and patients alike find satisfaction in the air conditioned 
delivery room of Polyclinic’s maternity department. In the moder- 
ately cool, freshened air the patient is in better physical condition 
and free of perspiration. Physicians and nurses perform their 


work in cool comfort 


Polyclinic’s delivery room was especially designed and is equipped 
in the most modern manner. There are facilities for the proper 
administration of gas, with its gratifying relief from pain. Every 
device for safe-guarding mother and child is at the physician’s 


hand. 


MARVIN E. STOUT, M.D. JOHN A. CUNNINGHAM, M.D. 


Owner House Surgeon 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 
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Albert Cook, Tulsa, who won first, and Dr. George R. 
Osborn, Tulsa, runner-up. 

The Championship Bogey flight winners included Dr. 
Ned Burleson, Prague; Maj. N. L. Miller, M.D., Camp 
Barkeley, Texas; and Dr. C. B. Sullivan, Carnegie. 

Those who contributed awards and prizes for the 
Senior and Bogey flights were the Caviness Surgical 
Supply company, the Veazey Drug company, the Roach 
Drug company, Wick’s Drug Shoppe and the Alexander 
Drug company. 

Women’s Auxiliary Elects Officers 

Mrs. Edward D. Greenberger, McAlester, presided as 
new President over the meeting of the Women’s Auxil- 
iary. Mrs. Greenberger succeeded Mrs. W. A. Fowler, 
Norman, as President. 

Mrs. Frank L. Flack, Tulsa, was elected by the Auxil- 
iary to serve as President-Elect for the 1941-42 term. 
Other officers elected at the meeting were Mrs. Rush 
Wright, Vice-President, Poteau; Mrs. Elbert H. Shuller, 
Secretary, McAlester; Mrs. L. 8S. Willour, Treasurer, 
McAlester; Mrs. A. R. Sugg, Historian, Ada, and Mrs. 
W. A. Fowler, Parliamentarian, Norman. 

Committee Chairmen who were appointed for the new 
term are: Public Relations—Mrs. Charles Rayburn, 
Norman; Program and Health—Mrs. James Stevenson, 
Prague; Hygeia—Mrs. Frank L. Flack, Tulsa; Student 
Loan—Mrs. E. Eugene Rice, Shawnee; Press and Pub- 
licity—Mrs. Charles A. Smith, Oklahoma City; Exhibits— 
Mrs. J. W. Rogers, Tulsa; Convention—Mrs. J. W. 
Childs, Tulsa; Tray Award—Mrs. W. 8. Larabee, Tulsa, 
and Organization—Mrs. Rush L. Wright, Poteau. 

The Tray Award for 1940-41 was presented to the 
Pittsburg County Medical] Auxiliary. 

Memorial Service Held For Dr. Long 

An inspiring part of the session was the Memorial 
ceremony to commemorate the distinguished service which 
the late Dr. Le Roy Long gave to the medical profession. 
On Monday, May 19, in the Auditorium of the Medical 
School, Dr. L. 8. Willour, McAlester, presented in be- 
half of the Association a Memorial Tablet to the Uni- 
versity of Oklahoma. The Tablet was accepted for the 
University by President W. B. Bizzell, Normal. 
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Dr. Peter Cope White 
(1889-1941) 

Dr. Peter Cope White, Tulsa, who was known through- 
out the state for his persistent fight against trachoma 
among the Indians, died May 26 in Tulsa. His death 
followed an appendectomy. ° 

Doetor White was born in Carbondale, Pa., and was 
graduated from the Jefferson Medical School of the 
University of Pennsylvania. Serving his interneship at 
the Manhattan Eye, Ear, Nose and Throat Clinic, Doctor 
White expressed early in his career his desire to spec- 
ialize in the eye, ear, nose and throat field. 

With his brother, Dr. Daniel W. White, who died nine 
years ago, Dr. White gained international prominence 
with their work in the treatment and technique of op- 
eration for trachoma, then the scourge of the Indians. 
In 1913, the two brothers published a paper on the 
subject, and became known as authorities on trachoma. 

Doctor White came to Oklahoma in 1913 to join his 
brother, who was working among the Creek and Cherokee 
Indians under a government commission. It was then 
that the late Charles Page built a hospital for the 
brothers near Sand Springs. The hospital is now known 
as the Oakwood Sanitarium. 

Later, the two doctors gave up the hospital and en- 
tered private practice in Tulsa. 

Surviving Doctor White are his mother, a sister, Mrs. 
Peter J. McCormick; an aunt, Mrs. Dan W. Collins; 
two cousins, Mrs. Vera Noss and Miss Beatrice Collins, 
and two nieces and a nephew, all of Wilkes-Barre, Pa. 


Dr. Calbert Harvey Beach 
(1861-1941) 


Death deprived the Oklahoma State Medical Associa- 
tion of one of its most beloved members, when Dr. 
Calbert Harvey Beach, Glencoe, passed away, May 15, 
at the Municipal Hospital, Pawnee. 

Doctor Beach was born at Racine, Wis., November 30, 
1861. When he was 17 years old, he moved with his 
parents to Elk Falls. 

He attended the Manhattan Agricultural college, Man- 
hattan, Kan., and the Teachers’ Normal school at Ft. 
Scott, Kan., then moved to Missouri, where he attended 
the Missouri School of Medicine, St. Louis, in 1885. 
After his graduation in 1889, he began the practice of 
medicine with Dr. J. T. Arnold at Gainseville, Mo. 

In 1889, when Doctor Beach was visiting his two 
brothers, Charles and Will Beach, in Oklahoma, he made 
the run of the Cherokee Strip opening, from the south- 
ern border of the strip as far as Pawnee. In 1900, he 
returned to Oklahoma and built his home in Glencoe, 
where he remained until his death. 

His survivors include his wife, Mrs. Eula Beach, Glen- 
coe, and four children, Mrs. Celeste Purcell, Guthrie; 
Clyde D. Beach, San Francisco, Calif.; Mrs. Zola Cooke, 
Birmingham, Ala.; and Mark E. Beach, San Bernardino, 
Calif. 


Dr. J. E. Jones 
(1864-1941) 


On May 23, the Oklahoma State Medical Association 
lost one of its most beloved members with the death of 
Dr. J. E. Jones, pioneer citizen of Hollis. Death fol- 
lowed a series of heart attacks. 

Doctor Jones, the first physician to locate in what 
is now Hollis, had celebrated 50 years of practice in 
March, 1940. It was in 1940, also, that he was voted 
an honorary member of the Association. 

Doctor Jones was born in Tower Hill, Ill., December 
28, 1864. After studying medicine, he entered the med- 
ical profession at Charity, Mo., where he remained for 
nine years. Then, he moved to the territory from which 
the town of Hollis later grew. 

Surviving members of his family include his wife, 
Mrs. Florence Jones; three daughters, Mrs. H. F. Charl- 
ton, Mrs. Versie Giles, Miss Verle Jones; one son, James 
Edwin Jones, Jr.; two brothers, Lee Jones, Las Animas, 
Colo., and Green Jones, Midland, Texas; five grand- 
children, James and Boothe Charlton, Margaret Giles 
Slaten, Jack Giles, and James Edwin Jones III; and 
two great grandchildren, Jimmy Giles Slaten and Jon 
Slaten. 


House of Delegates Proceedings 
To Appear in July Issue 


Because of the inclusion of the 1941 Membership 
Roster in the June issue of the Journal, the full pro- 
ceedings of the House of Delegates at the Annual Ses- 
sion could not be carried in this issue. 

A complete account of the House proceedings will 
appear in the July issue, however. 





Summer Diarrhea in Babies 


Casee (calcium caseinate), which is almost wholly a 
combination of protein and calcium, offers a quickly 
effective method of treating all types of diarrhea, both 
in bottle-fed and breast-fed infants. For the former, the 
carbohydrate is temporarily omitted from the 24-hour 
formula and replaced with 8 level tablespoonfuls of 
Casec. Within a day or two the diarrhea will usually be 
arrested, and carbohydrate in the form of Dextri-Maltose 
may safely be added to the formula and the Casec grad- 
ually eliminated. Three to six teaspoonfuls of a thin 
paste of Casee in water, given before each nursing, is 
well indicated for loose stools in breast-fed babies. Please 
send for samples to Mead Johnson & Company, Evans- 
ville, Indiana. 
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Hecognized As A Specific In Pellagra 


Administration of nicotinic acid in appropriate doses in 
cases of pellagra generally leads to the disappearance of 
alimentary, dermal, and other lesions characteristic of the 
disease and to a profound improvement in the mental 
symptoms when the latter are the result of an inadequate 
intake of nicotinic acid. 


Pellagra, however, is frequently accompanied by evidences 
of deficiencies of other factors of the vitamin B complex, 
such as polyneuritis (a manifestation of vitamin B, de- 
ficiency ). In the diets of such patients it may be necessary 
to insure the presence of foods rich in the vitamin B com- 
plex, or to administer—concurrently with the nicotinic 
acid—thiamine hydrochloride, riboflavin, and, in some 
instances, pyridoxine hydrochloride. 
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Nicotinic acid is py- 
ridine- 3 - carboxylic 
acid. 

Nicotinic Acid (Up- 
john ) is available in 
in the following 
dosage forms: 


C. T. Nicotinic Acid, 
20 mg. 

C. T. Nicotinic Acid, 
50 mg. 

C. T. Nicotinic Acid, 
100 mg. 


in bottles of 100 and 
1000 tablets. 
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NEWS FROM THE COUNTY SOCIETIES 











About 11 members of the Garvin County Medical 
society were present at the meeting May 14 in Pauls 
Valley. Members discussed N.Y.A. examinations, and 
voted Dr. Hugh Monroe, Lindsay, to take charge of the 
program for the next meeting. 

The Garvin society then adjourned for the summer 
months. Members will meet again in September at Pauls 
Valley, with Doctor Monroe as speaker. 


Two guest speakers were presented at the regular 
meeting of the Grady-Caddo-Stephens counties’ society 
May 15, in Chickasha. 

Dr. Philip M. MeNeill, Oklahoma City, reviewed 
papers of interest to the general practitioner which 
were presented at a recent meeting of the College of 
Physicians in Boston. 

Dr. William L. Bonham, Oklahoma City, the other 
speaker, discussed ‘‘Sinusitis: Its Management by the 
General Practitioner.’’ 

About 30 members of the society were present. Fol- 
lowing the program, informal entertainment was held 
for the wives of the physicians visiting from Oklahoma 
City, Duncan, Marlow and Anadarko and other towns. 

The next meeting will be held June 19 at Chickasha, 
when the Stephens county members will be in charge ot 
arrangements. 


Dr. Coyne Campbell and Dr. Charles A. Smith, both of 
Oklahoma City, were the guest speakers at the May 12 
meeting of the Okfuskee-Ukmulgee counties’ socie.y in 
Okmulgee. About 22 members were present. 

Doctor Campbell discussed ‘‘ Neuroses,’’ and Doctor 
Smith described the ‘‘Technic of Shock Treatment.’’ 
Doctor Smith illustrated his talk with motion pictures. 

The society will meet again June 9 at Okemah. 


The Creek county society met May 13 at Bristow, with 
about 12 members in attendance. Speaker at the meeting 
was Dr. Ned R. Smith, Tulsa, who discussed ‘‘ The Nerv 
ous Patient.’’ 

Members will meet again, June 10, at Sapulpa. 


About 20 members of the Pottawatomie county society 
were present at the May 17 meeting in Shawnee. 

The program, which was presented by Dr. John H. 
Lamb, Oklahoma City, Dr. Horton E. Hughes, Shawnee, 
and Dr. John MeFarling, Shawnee, consisted of still and 
moving pictures of uncommon skin conditions. 

The next meeting will be held June 21, in Shawnee. 


Dr. R. K. Pemberton and Dr. F. T. Bartheld, both of 
McAlester, conducted a symposium on Obstetrics at the 
meeting, May 13, of the Pittsburg county society at 
St. Mary’s hospital, McAlester. 

Among the subjects of the prepared talks given by ten 
members were ‘‘ Indications for Abortion,’’ ‘*‘ Diabetis 
and Cardiac Disturbances in Pregnancy,’’ ‘‘ X-Ray in 
Obstetrics,’’ and ‘‘Cervical and Perineal Lacerations.’’ 

Dr. W. P. Fite and Dr. E. H. Fite, both of Muskogee, 
will speak at the next meeting, June 20, at the Albert 
Pike hospital, McAlester. Their respective subjects will 
be ‘*Transurethal Resection’’ and ‘‘Intracapsular Neck 
Fracture of Femur.’’ 


Members of the Pre-Clinical faculty of the Oklahoma 
School of Medicine presented the program at the Okla 
homa County society meeting, May 27, in the Medical 
School auditorium. About 50 members were present. 

Dr. Donald B. McMullen of the Department of Public 
Health, discussed ‘‘ The Incidence of Intestinal Parasites 
in School Children.’’ Dr. Frances C. Lawler, of the 
Department of Bacteriology, the other speaker, chose 


‘*The Incidence of Monilia in the Gastro-Intestinal 
Tract’’ as his subject. 

Following the program, the group adjourned until 
September 23, when they will meet again in the Medical 
School anditorium. 

Another county group held its last meeting before ad 
journment for the summer months, when members of the 
Tulsa county society met May 26 at the Mayo Hotel, 
Tulsa. 

Dr. Graham Asher, F.A.C.P., Kansas City, Mo., spoke 
on ‘*Chemical, Nutritional and Clinical Factors Influenc 
ing the Administration of Digitalis.’’ Dr. Asher, a grad 
uate of the Rush Medical School, Chicago, is a Diplomat 
of the American Board of Internal Medicine, University 
of Kansas School of Medicine. 

Three speakers composed the program of the Woods 
Alfalfa county Sdciety meeting, May 27, in Cherokee. 
About 14 members were present. 

The speakers ‘were Dr. Charles E. Rombold, Wichita, 
Kan., who spgke on ‘‘ Back Ache;’’ Dr. John H. Klein 
heksel, also of Wichita, who spoke on ‘‘ Diabetes,’’ and 
Dr. Jack C. Parsons, Cherokee, who spoke on ‘‘ Endo 
crines. ’ 

Following the program, Dr. L. T. Lancaster and Dr. 
H. E. Huston were hosts to the group at a barbecued 
steak and turkey dinner. The society then adjourned 
until September 30, when members will meet in Alva t 
begin arrangements for a series of pre-school clinics to 
be held by the Woods society. 





Group Hospital Service News 











Our Hospitals—Our Plans 

National Hospital Day, May 12, provided the occasion 
for four groups to proclaim and reaffirm their inter 
dependence in the common desire to provide hospital 
care to the American people. These groups are: hospital 
administrators and trustees, who coordinate paid pet 
sonnel and scientific equipment; medical staffs, who 
assume primary and continuous responsibility for diag 
nosis and treatment; hospital service plans, which are a 
rational means for budgeting hospital care; and sub 
scribers, who pay their subscriptions and receive the 
service, 

Hospital service plans are dependent upon the guar 
antee of member hospitals for service to their subseri 
bers. Enrollment representatives of approved plans may, 
in a very real sense, speak of ‘‘our Hospitals.’’ Con 
versely, the hospitals, which sponsor and support thé 
group budgeting plan in a community, are correct when 
they say ‘‘our Plan.’’ 

The medical staff and subscribers, in turn, may speak 
of both ‘‘our plan’’ and ‘‘ our hospitals.’’ The physician 
who determines which subscribers are to receive benefits 
under an approved hospital service plan also prescribes 
and directs the care in the member hospitals. The sub 
seribers who contribute regular amounts with which to 
pay their bills also receive services in hospitals which 
are constructed and supported from communtiy re 
sources and contributions. 

Each of the four groups—hospitals, doctors, plan, and 
subseribers—are component forces which have made the 
hospitals ‘‘guardians of health’’ for the nation. Their 
joint activities exemplify the combination of private 
enterprise and social responsibility which we designate 
with justifiable pride as ‘‘the American way of life.’’ 
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approximates 
women’s milk in the 
proportion of 
food substances 











Te cow’s milk used for Lactogen is 
scientifically modified for infant feeding. This modification 
is effected by the addition of milk fat and milk sugar in 
definite proportions. When Lactogen is properly diluted 


























with water it results in a formula containing the food 
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milk. 




















No advertising 
or feeding directions, 
except to physicians. 
For free samples and 








My own belief is, aa already stated, that 





the average well baby thrives beat 


li d blan' artificial foods in which the relations of DILUTED MOTHER’S 
iterature, sen anx the fat, sugar, and protein in the mixture LACTOGEN MILK 


to “Lactogen Dept.” are similar to those in human milk.” 
so -” 7 John Lovett Morse, A. M.. M. D 
ucts, nc., as Clinical Pediatrics, p. 156 Y ae 
44th St., New York, SESE 7/77 
N. Y. Fat Carb. Protein Ash 
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Dr. Berry Campbell, assistant professor of medicine, 
who has been on a leave of absence while studying at 
the Rockefeller Institute of Medical Research on a Gug- 
genheim Fellowship, has been reappointed for a contin- 
uation of this fellowship for the scholastic year 1941-42. 
Dr. Russell L. Moseley will continue to fill his place in 
the Department of Anatomy—‘‘ad interim.’’ 

All seniors in the School of Medicine have received 
their internships, and the following list gives the names 
of the senior students and the hospitals where they will 
serve as interns for the year commencing July 1, 1941: 


University of Oklahoma School 
of Medicine 











Dr. Paul C. Colonna, professor of orthopaedic sur- 
gery, was guest speaker of the Fifth Annual Meeting 
of the New Orleans Graduate Assembly, March 3 to 6. 
Doctor Colonna presented three papers: ‘‘The Treat- 
ment of Compound Fractures,’’ ‘‘Nonunion of the Fe- 
moral Neck,’’ and ‘‘The Painful Shoulder.’’ 


NAME 
. Miiveies, We. Man... 


2. Asher, James Ottley 
3. Bener, Herman Robert 
. Boyer, Harold Lester 


. Brightwell, Richard J. .............../ 


3. Buford, Elvin Lee 


. Cole, William Charles 

. Colvert, James Robert 

. Colyar, Ardell Benton 

. Davis, Wesley Warren .... 
. Denyer, Hillard Earl 

. Dodson, Harrell Chandler 


3. Drennan, Stanley Lewis 
NA “‘ RC , EE State University Hospitals 


. Farris, Edward Merhige 


3. Fleetwood, Doyle Homer 
7. Flood, William Robert 


. Florence, Robert Wm. 


9. Freeman, Charles Winfred 


. Goggin, Chester William 
. Guss, Louis 


22. Haberlein, Charles Robt. 
3. Harms, Harold Harvey 


. Heilman, Elwood Hess 


. Hendren, Walter Scott 


26. Hesser, James Matthew 


. Hoffer, Maxine Ruth 
. Horn, John Edward 


. Hubbard, Wm. Ecton 

. Katz, Morris Elliott 

. Kennedy, James Ralph 
. Lester, Eugene Fay 


3. Love, Albert Joseph 


. MeClellan, Charles Wm. ................ 
. MeKinnon, Jeanne Elise 

. MeQuown, Albert Louis .......... 
. Montgomery, Hazel Irene 

. Mraz, Gerald Lincoln 


9. Overbey. Charles Brown 


. Paris, David 

. Pearson, Daniel Bester 

. Points, Thomas Craig -......... 
. Powell, Paul Thurston 

. Reiff, William Henry 


. Rowland, Robert Hazel 


. Salkeld, Phil Lloyd 

. Sandlin, Dean Clifford .... 
. Sanford. Roy Keith 

. Shofstall. Wm. Howard ... 
. Smith, Paul Frederick 

. Taylor, Lloyd Wilson 


. Weeks, Bertram Allen .................. 


. Witt. Richard Ear] 
. Word, Emery France 


HOSPITAL 


St. Louis City Hospital 


Wesley Hospital 
Broadlawns—Polk Co. Public Hos. 
New Rochelle Hospital -................... 
St. Anthony Hospital 

The Hamot Hospital 

Wesley Hospital ............. 


‘iia Columbia Hospital ..............---.-.--.-------+- 
Broadlawns—Polk Co. Public Hos. .... 
..400d Samaritan Hospital 


New Rochelle Hospital -.................. 
State University Hospitals 
Orange County Hospital 


Baltimore City Hospitals 

Wesley Hospital 

Alameda County Hospital 

Providence Hospital 

Charleston General Hospital 

San Diego County General Hos. .... 

Beth Moses Hospital 

Grace Hospital 

University of Nebraska Hosps. .... 

Hospital Division of the Medical 
College of Virginia 

Baltimore City Hospitals -... 

Presbyterian Hospital .......... 

Oak Park Hospital 

Central Dispensary and Emergency 
Hospital 

Mercy Hospital 

Wm. W. Backus Hospital 


.-Merey Hospital 
..St. Vineent’s Hospital 


Presbyterian Hospital—Olmstead 
Memorial 


ADDRESS 
st. Louis, Missouri 
Oklahoma City, Oklahoma 

..-Des Moines, lowa 

...New Rochelle, New York 

...Oklahoma City, Oklahoma 
.-Erie, Pennsylvania 

Oklahoma City, Oklahoma 

Milwaukee, Wisconsin 

Des Moines, Iowa 

Portland, Oregon 

...New Rochelle, New York 
Oklahoma City, Oklahoma 
Orange, California 
Oklahoma City, Oklahoma 
Baltimore, Maryland 
Oklahoma City, Oklahoma 
Oakland, California 
Seattle, Washington 
Charleston, West Virginia 


.-3an Diego, California 


“rooklyn, New York 
Detroit, Michigan 
maha, Nebraska 


Richmond, Virginia 
Saltimore, Maryland 
Denver, Colorado 
Thieago, Dlinois 


Washington, D. C. 
Denver, Colorado 
Norwich, Connecticut 
...enver, Colorado 
"rie, Pennsylvania 


Hollywood, California 





Broadlawns—Polk Co. Public Hos. 
Santa Barbara Cottage Hospital 


University of Iowa Hospitals 


Sibley Memorial Hospital 
St. Paul’s Hospital 

Emory University Hospital 
Mary Immaculate Hospital 
Wesley Hospital .. 


Des Moines, Iowa 

Santa Barbara, California 

Towa City, Iowa 
.-Washington, D. C. 
Vancouver, B. C., Canada 
Emory University, Georgia 
Tamaica, New York 
Oklahoma City, Oklahoma 





Saginaw General Hospital 

Gallinger Municipal Hospital 

The University of Michigan 
Hospitals 


Saginaw, Michigan 
Washington, D. C. 


Ann Arbor, Michigan 





University of Texas—John Sealy 
Hospital 


Galveston, Texas 





Columbia Hospital 

Good Samaritan Hospital 

Colorado General Hospital 

University of Kansas Hospital 

Missouri Methodist Hospital 

Central Dispensary and Emergency 
Hospital 


Milwaukee, Wisconsin 
Portland, Oregon 
Denver, Colorado 
Kansas City, Kansas 
St. Joseph, Missouri 


Washington, D. C. 





The Station Hospital, Fort 
Sam Houston .... 


San Antonio, Texas 





St. Anthony . Hospital 


Oklahoma City, Oklahoma 





St. Paul’s Hospital 


Vancouver, B. C., Canada 


Very truly yours, 
H. A. SEOEMAKER, Assistant Dean. 
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Every Physician may, and rightfully should, demand 
that only assayed Pharmaceuticals be used in 
the compoundin3 of his prescriptions. 
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BOOK REVIEWS 


‘“The chief glory of every people arises from its authors.’’—Dr. Samuel Johnson. 
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WINSTON CHURCHILL—A BIOGRAPHY, By Rene 
Kraus. Price $3.00. Philadelphia-New York: J. B. 
Lippincott Company. 

For all doctors who are overworked, underpaid, grow- 
ing tired and feeling glum; who think their professional 
foundations are being undermined, their cherished tra- 
ditions destroyed and that the precarious present is not 
worth their best and the future not worthy of hope and 
persistent striving for a goal, we recommend Winston 
Churchill by Rene Kraus. 

No one can read this book without being enlightened 
and inspired; without realizing the unique genius, un- 
daunted courage and astounding foresight of Mr. 
Churchill. The reading brings a growing consciousness 
of his greatness and a chastening sense of the reader’s 
inadezuate response to life. The depth of Mr. Chure- 
hill’s generous philosophy, the scope of his imagination, 
his elevation of purpose, his originality, rectitude, fer- 
tility, percision, variety, flexibility, and level vision, 
should inspire us to carry on even in the face of ** plood, 
toil, tears and sweat,’’ and if need be, to accept the 
‘*black-out without gloom.’’ 

When the last chapter is read and the book closed, one 
is in the mood for Mordaunt’s ‘‘Sound, Sound the 
Clarion,’’ which closes with these lines: 

‘*One crowded hour of glorious life 
Is worth an age without a name,’’—L.J.M. 


AS I REMEMBER HIM: THE BIOGRAPHY OF RS. 
By Hans Zinsser. Price $2.75. Boston: Little, Brown 
and Co., 1940. 

Almost a whole generation of physicians will recall 
Hiss & Zinsser ‘‘ Textbook of Bacteriology.’’ Most of 
us naturally assumed its authors to be unimaginative 
compilers of endless and somewhat uninteresting scien 
tific facts. That nothing could be farther from the truth 
is apparent to those who have read Dr. Zinsser’s auto- 
biography. ‘‘As I Remember Him: The Biography of 
R.S., is a transparently disguised autobiography writ- 
ten in both the third person as the biographer, and the 
first person as being quoted from R.S. At first this 
might seem a bit confusing but in reality it lends a 
certain degree of objectivity and avoids too much rep- 
etition of **I.’’ 

In essence, the book consists of a series of somewhat 
disconnected chapters on his background, education, 
hospital days, experiences in Serbia, Russia, Japan, 
China and Mexico. But what makes the book by all 
odds the best in the field of medical literature, and for 
that matter, gives it a high place in the field of any 
literature, is his magnificent ability for digression. These 
digressions consist of detached observations about a wide 
variety of subjects such as education, college presidents, 
women, wine, socialization of medicine, literature psycho- 
analysis and religion. 

The general tone of the book is that of reminiscence 
interspersed with philosophical reflections and crystal 
clear discussions of the relations of one’s life to the 
world in general. 

R.S.’s contemplation of his own impending death is 
as remarkable and as dignified a contribution as one will 
find in English literature. (Dr. Zansser died Sept. 3, 
1940, of leukemia).: 

‘*As his malady progressed, he had another variety 
of experience which, to some others more conditioned to 
religious belief than he was, might have signified an 
intimation of the separateness of body and soul. He 
said to me: ‘Here I am, me as always. My mind more 
alive and vivid than ever before; my _ sensitiveness 


keener; my affections stronger. I seem for the first tin 
to see the world in clear perspective; I love people mo 
deeply and more comprehensively; I seem to be jus 
beginning to learn my business and see my work in it 
proper relationship to science as a whole; I seem to my 
self to have entered into a period of stronger feeling 
and saner understanding. And yet here am I—essential] 
unchanged except for a sort of distillation into a mor 
concentrated me—held in a damaged body which wi 
extinguish me with it when it dies. If it were a hors 
I was riding that went lame or broke its neck, or a sh 
on which I was traveling that sprang a leak, I coul 
transfer to another and leave the old vehicle behin 
As it is, my mind and my spirit, my thoughts and n 
love, all that I really am, is inseparably tied up with tl 
failing capacities of these outworn organs.’’ ‘ 

‘*As his disease caught up with him, R.S. felt increas 
ingly grateful for the fact that death was coming t 
him with due warning, and gradually. So many tim 
in his active life he had been near sudden death } 
accident, violence, or acute disease; and always he ha 
thought that rapid and unexpected extinction would | 
most merciful. But now he was thankful that he ha 
time to compose his spirit, and to spend a last yeal 
affectionate and actually merry association with thos 
dear to him.’’ 

The Journal of the Americal Medical Association has 
no reputation for rave notices, but says: ‘‘Words fai 
to give any adequate picture of this exceptional book 
again the reviewer can only say that the physician wh 
fails to read it and re-read it again and again is d 
priving himself of some of the finest hours that litera 
ture can afford to a thoughtful man.’’—W.W.R., Jr. 


PRINCIPALS OF SURGICAL CARE—SHOCK AND 
OTHER PROBLEMS. Alfred Blalock, M.D. C. \ 
Mosby Company. 


This book should be in the hands of every progressiv: 
surgeon. It deals with the diagnosis and treatment of 
most of the conditions that cause grief to a surgeon, 
namely; complications. It covers all of the major an 
minor postoperative complications in a clear and concise 
manner. 

Surgical technique, per se, is not included in any de 
tail. However, it is mentioned repeatedly with caution in 
regard to tissue trauma. 

The section on circulatory failure and shock is as 
complete a resume of recent work as can be found in 
late literature. It discusses the subject thoroughly, bot! 
from etiological and therapeutic standpoints. Docto 
Blaleck is one of the nations leading investigators 
this field, and he has made many valuable contributions 
to our literature in the past ten years. This sectio 
alone is worth many times the price of the book. N 
surgeon can read it without gaining a much better insité 
into this important complication. 

Such subjects of vital importance as hypoproteinemia 
acid-base and nutritional disorders, fluid and electrolyte 
disorders, and endocrine dysfunction are also covered ii 
a fascinating manner. 

Doctor Blalock discusses the choice of anesthetics for 
most of the major surgical procedures. He is conservative 
and unbiased in his comments and conclusions. He pri 
fers not to use cyclopropane because of its high explosiv: 
qualities, and he advises against operating above th« 
umbilicus with spinal anesthesia. The gas-oxygen-ethe: 
combination is recommended as the best general ane 
sthetic available at this time. 

In present day surgery the operation is only part of 
the cure of the patient. Therefore, surgeons are devoting 
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ore time and study to the disorders of metabolism and 
itrition, and are making strides in the correction of 
vem. The result of this is a decrease in morbidity and 
\ortality, and it also means that many bad-risk patients 
ay enjoy the advantages of the good-risk patients. 
This book covers the subjects mentioned, together with 
1any other important surgical subjects, completely and 
et briefly. It is concise enough for a quick review, and 
mplete enough for a permanent reference book. I 
eartily recommend it to the surgical specialist and to 
he general practitioner.—E.B.N. 


OFFEE: A COLLECTION OF MEDICAL AB 
STRACTS, Foreword by Milton A. Bridges, M. D., 
64 pages. Published by the Pan American Coffee 
Bureau. 

This scientific bibliography, with accompanying perti 
ent excerpts in condensed form from each reference, is 


the latest of its kind on coffee. Its purpose is best ex 


ressed by the late Dr. Milton A. Bridges in the fore 
ord: 

‘*Coffee has been the focus of so much exploitation, 
ith honest and dishonest, both warranted and unwar 
unted, that a brief resume of the scientific viewpoint 
n the subject should be of interest . . . international 
terature has been carefully searched . . . the gleanings 
re here presented in abstract form with no differentia 


tion between favorable or unfavorable reports.’’ 


The synopsis are arranged in alphabetical order ac 
rding to authors. Accompanying the title and author 
each source is a concise summary of the individual 
ithor’s reference to coffee and caffeins, and the pages 
pon which the complete text may be found. Excerpts 
e based upon clinical research and observation, labora 


tory tests, and other studies. The book is indexed. Titles 


nd authors include: Materia Medical, W. A. Bastedo: 
igestive Disorders, Albert W. Bauer; A Textbook of 


Pharmacology and Therapeutics, Arthur R. Cushny; 


ur Diet and Your Health, Morris Fishbein, and 120 
thers.—-L.S.W. 


HOW TO PREVENT GOITER, By Dr. Israel Bram, 


Medical Director, Bram Institute for Goiter and Other 
Glandular Disease; former Instructor in Clinical Medi 
cine, Jefferson Medical College, Philadelphia; Fellow 
of the American Medical Association. 182 pages. 
Published by E. P. Dutton and Co., Inc., N. Y. City. 
This book is written to reach the over 7,000,000 Amer 
ans who suffer from goiter and other glandular dis- 
ases. Written in an untechnical style, it sets forth for 


the layman the simple rules of physical and mental con 


ct which help prevent disturbances of the fhyroid. In 
rds often telling of his own experiences with thousands 
patients, he points out that disturbances of the thy 

‘id are among the easiest of human ailments to pre 
nt and cure. 

It is not written as a medical book nor is it offered 

s a substitute for the physician.—L.S.W. 


“Variety Drug Store” May Be Passing 

A prediction that the modern ‘‘drug store’’ with its 
any different lines of goods will in time stop selling 
reseriptions and that up-to-date pharmacists’ shops will 
ke over this function exclusively was made by Emerson 
. Wulling, Ph.D., La Crosse, Wise., in the December 
sue of Hygeia, The Health Magazine. 

Dr. Wulling attributes the ‘‘ variety store’’ drug store 
the influx of too many pharmacists and the fact that 
rge manufacturing concerns arose with lines of phar 
wceuticals. ‘‘With more pharmacists and less pharma 
utical work, the profession had to turn to other lines. 
drug store became a variety store.’ 

He points out, however, that now pharmaceutical in 
uction is centered in universities and requirements are 
ich higher. 

‘Pharmacy, the real thing, is advancing at a thorough 
satisfactory pace and serving its important part in 
e health program.’’ 
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“Are the Anterior Pituitary-Like Substances Gonado- 
tropic?” By Willis E. Brown, M.D., James T. Brad- 
bury, D.Sc., Ann Arbor, Michigan, and Ida Metz- 
ger, M.D., Ypsilanti, Michigan. American Journal of 
Obstetrics and Gynecology, April 1941, Vol. 41, 
No. 4, Page 582. 


The authors call attention to the fact that anterior 
pituitary-like substances from human pregnancy urine 
have produced well-known gonadotropic response in the 
mouse and rabbit but this response has not been found 
consistently throughout laboratory animals, nor has it 
been duplicated in the human female in any manner that 
will stand critical evaluation. 

Therefore, ‘‘the present study was arranged to deter 
mine by clinical experimentation whether the anterior 
pituitary-like extracts of pregnancy urine have any 
demonstrable effect on the human ovary.’’ 

For this purpose, a reasonably small group of patients 
was studied with daily injections of 500 R. U. of antu- 
itrin-S for four or six weeks. Since a reasonably large 
percentage of those with normal menstrual rhythm so 
treated experienced a subsequent amenorrhea confused 
by an occasional anovulatory bleeding, and since those 
with amenorrhea did not have uterine bleeding re- 
established by the administration of the drug, the 
authors have come to the following conclusion: 

‘*In view of this demonstrated suppression of ovarian 
activity, there would be no indication for the use of 
the anterior pituitary-like substances in ovarian hypo- 
function. The apparent success of antuitrin-S in some 
eases of functional bleeding can be more satisfactorily 
explained as the result of a suppression of ovarian 
follicles, so that the endometrium is relieved of a pro- 
longed estrogenic stimulation. A total dose of 8,000 
R. U. over a period of two weeks produced a four 
months’ amenorrhea in one of our patients who had been 
bleeding continuously for eight months. : 

Twelve patients with a normal menstrual rhythm were 
given 500 R. U. of antuitrin-S daily for four or six 
weeks. The majority of these patients did not show 
any significant alteration in rhythm. Five (42 per cent) 
experienced an amenorrhea of from one to five months 
following treatment. This induced amenorrhea was ac- 
companied by a progressive atrophy of the endometrium, 
indicating a suppression of ovarian follicles. 

Antuitrin-8 failed to establish uterine bleeding in pa- 
tients with amenorrhea. No evidence of ovulation or 
luteinization, as demonstrated by a secretory endomet- 
rium, was found. 

On the basis of this experiment it appears that the 
anterior pituitary-like substances are not gonadotropic 
in the human female and in sufficient dosage may even 
be gonadotoxic.’’ 


“The Effect of Combined Administratian of Chorionic 
Gonadotropin and the Pituitary Synergist on the 
Human Ovary.” By Charles Mazer, M.D., and El- 
kin Ravetz, M.D., Philadelphia, Pennsylvania. 
American Journal of Obstetrics and Gynecology; 
March 1941, Vol. 41, No. 3, Page 474. 

This is the interesting report of a small group of 


patients treated by a combination of relative 
small quantities of chorionic gonadotropin and pituita: 
gonadotropic extracts. 

‘*In the human subject, in whom neither chorion 
gonadotropin nor pituitary extracts exerts any appre: 
able influence on the ovaries, (the latter because of la 
of concentration), the combination of relatively sma 
quantities of each produced definite stimulation and ov: 
stimulation of the ovaries in 20 of 23 patients who 1 
ceived the product preoperatively. 

Therapeutically, the combination of chorionic gonad 
tropin and the anterior pituitary extract evoked one 
more menstrual flows in 19 of 23 severely amenorrh« 
women, some of whom had not menstruated for yea 
despite all other forms of treatment. Only two hav 
thus far menstruated with further treatment. 

Injections of the combined extracts arrested dysfun 
tional uterine bleeding in 14 of 18 patients( four ¢ 
whom were puberal girls. 

Only two of eight women in whom anovular menstru: 
tion was presumably the main cause of the barrennes 
conceived promptly. Overdosage and the presence 
other etiologic factors partly explain the lack of respo 
siveness of this group of patients. 

The increased effectiveness of chorionic gonadotropi 
with the addition of a pituitary extract containing ver 
little of the gonad-stimulating hormones is various! 
explained as follows: 

1. That it represents merely the expression of tl 
combined physiologic activity of the two gonadotropins 
2. That chorionic gonadotropin probably converts 
prohormone, supposedly present in the pituitary e) 

tracts, into an active gonad-stimulation hormone. 

3. That most anterior pituitary extracts contain 
principle capable of converting chorionic gonadotrop 
into a universal gonad-stimulation substance.’’ 


“Some Observations on the Gynecic Employment of 
Equine Gonadotropins.” By E. C. Hamblen, M.D., 
Durham, N. C. American Journal of Obstetric: 
and Gynecology, March 1941, Vol. 41, No. 3, 
Page 495. 

‘*1. Ecuine gonadotropins may stimulate ovari 
which possess normal sensitivity to pituitary stimuli 

2. Equine gonadotropins are of value therapeutical 
in those women whose ovarian failure is due to deficien! 
pituitary function. 

3. The effects of equine gonadotropins are oft: 
temporary, the pituitary failure and the secondar 
ovarian failure recurring. 

4. This la:t statement has a bearing upon the han 
ling of pregnancy secured by this form of therap: 
Intereurrent ovarian failure and abortion should | 
anticipated and prophylactic treatment instituted. 

5. The combined one-two employment of equine ar 
chorionic gonadotropins has proved more effective tha 
the use of cyclic equine gonadotropic therapy alone. 

6. Cyelie gonadotropic therapy in our hands fai 
to imsure cyclic bleeding, thus indicating inmadequat 
production of complete ovarian responses. 

7. Equine gonadotropie therapy is only one of tl 
methods available for the treatment of ovarian failure. 

COMMENT: These three articles are valuable contr 
butions when considered together since they represer 
our present gonadotropic agents. 

The requirements of a satisfactory gonadotropie ager! 
must be the induction of follicular growth, ovulatior, 
and luteinization in the ovaries of the human female. 
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Though present pituitary gonadotropic extracts, if 
iven in large quantities, may produce these effects in 
imature animals, they are insufficiently concentrated 
t present for therapeutic use. 


The gonadotropic substance in the blood of pregnant 
ares has apparently had some effect in the treatment 
f sterility due to anovulatory menstruation, but it has 
ot been effective in the treatment of the more common 
venstrual disorders of amenorrhea and so-called func- 
onal uterine bleeding. 


The first article in this series reasonably well demon 
trates the status of the gonadotropic influence of sub- 
tances in human pregnancy urine. 


By far the most important and interesting feature 
f this series of articles lies in the apparent synergistic 
ffeet between pituitary extracts and the anterior pit- 
\itary-like substances in pregnancy urine. This is sim- 
arly true in the observation of Hamblen in the ap- 
arent synergistic action of pregnant mares serum and 
horionie gonadotropin. 


The importance of this work lies in the fact that a 
itisfactory gonadotropic agent which will produce 
follicular growth, ovulation, and luteinization, will do 
ore than anything else thus far to assist in the control 

ovarian function and its consequent problems of 
sterility and menstrual irregularities. 

There is adequate evidence in this series of investi- 
gations to cause one to be particularly cautious in the 
promiscuous employment of all of these so-called gonado- 
tropic substances. 


Wendell Long. 


“Spinal Anesthesia and Surgical Shock.’”” By Harry 
Koster, M.D., Arthur Shapiro, M.D., and Aaron 
Goldberg, B.S., Brooklyn, N. Y. Archives of Sur- 
gery, April 1941, Volume 42, Number 4, Page 795. 


Marked fall in blood pressure during an operation 
with general or local anesthesia is usually accepted as 
n indication of severe hemorrhage, surgical shock or 
oth. For this reason many surgeons believe that the 
all in blood pressure which regularly accompanies 
nduetion of spinal anesthesia has equally grave signifi- 
ance. Methods have been introduced either to prevent 
the fall in blood pressure or to raise the blood pressure 
fter it has reached what is considered a dangerously 
ow level. Many also believe that spinal anesthesia is 
ontraindicated in the presence of the hypotension sec- 
mdary to traumatic shock, hemorrhage and peritonitis. 

Dr. Koster some time ago concluded that the fall in 
lood pressure, accompanying spinal anesthesia, no mat- 
ter how marked, is not of great significance and that 
ypotension per se is no contraindication to the use of 
pinal anesthesia. He believes that there is a marked 
ifference between the circulatory status of patients 
nder spinal anesthesia and that of patients in surgical 
hoek. 

Recent studies by Blalock and others have shown that 
1 eases of surgical shock not accompanied with hemorr- 
age, the fall in blood pressure is preceded by marked 
emoconcentration. Some even believe that hemoconcen- 
ration, as evidenced by a rise in the red cell count, the 
emoglobin concentration or the specific gravity of the 
hole blood, is a better index of the presence and sever- 
y of surgical shock than is a fall in blood pressure. 
These authors in an effort to determine whether the 
ill in blood pressure which occurs during spinal anes- 
iesia is similar to that associated with surgical shock, 
tudied the blood pressure and the concentration of 
moglobin in the blood before, during, and after spinal 
iesthesia. 

In seven patients the blood pressure, pulse rate and 
meentration of hemoglobin were followed before, dur- 
g and after spinal anesthesia. In ten patients the 
lood pressure, pulse rate and specific gravity of the 
‘rum were similarly studied. 


Their results would indicate that the value for hemo 
globin and the specifie gravity of the blood serum fall 
slightly with the onset of spinal anesthesia and return 
gradually to their initial level. 

They have found an absence of hemoconcentration 
with spinal anesthesia. This suggested to them a re 
examination and reconsideration of the idea entertained 
by many surgeons that there is a similarity of the 
clinical status of patients in surgical shock to that of 
patients under spinal anesthesia. 

They have proved to their satisfaction that the char 
acteristics of the clinical status of patients in surgical 
shock and under spinal anesthesia are fundamentally 
diffierent. 

Of 17 characteristics compared, spinal anesthesia and 
surgical shock showed in their experiments complete 
similarity in only two characteristics. These were the 
appearance*of the face and the presence of vomiting. 
They thought there was some similarity in moisture 
of the skin, thirst, venous pressure and mental attitude. 
They thought that the fall in blood pressure (which 
many of us have regarded a cardinal point in the simi 
larity between surgical shock and spinal anesthesia) 
actually has a quite different characteristic in each. 

They found that in the presence of shock the fall in 
blood pressure occurs late, after compensatory vaso 
constriction no longer is effective in maintaining the 
normal level of blood pressure. By this time hemo 
concentration is already marked. On the other hand, 
in the presence of spinal anesthesia, they found that 
the blood pressure falls early, and hemoconcentration 
does not occur. 

Their conclusion is that ‘‘reasoning concerning indi 
cations or contraindications for spinal anesthesia, based 
upon the supposed analogy between its effects and the 
state of surgical shock is not valid.’’ 

COMMENT: Dr. Koster has been a spinal anesthesia en 
thusiast for many years. While some of us may be un 
duly concerned about the fall in blood pressure under 
spinal anesthesia, and may give that hypotension more 
serious consideration than it deserves, it is my personal 
opinion that we should continue to exercise care in 
selecting patients for spinal anesthesia. 

LeRoy D. Long, 
“Nipple Discharge, A Clinicopathologic Study.”” By 

Paul R. Hinchey, M.D., Salem, Massachusetts. An- 

nals of Surgery, March 1941, Vol. 113, No. 3, 

Page 341. 


The author gives a report based on the clinicopatho 
logic study of 67 patients who had discharge from the 
nipple. These were the cases seen in the Tumor Clinics 
of the Massachusetts General Hospital and the Boston 
Dispensary over a 14% year period. 

Frequency: Some type of discharge from the nipple 
occurs in about eight per cent of all mammary lesions. 

Type: A sanguineous discharge should arouse more 
concern than a nonsanguineous one. A duct papilloma 
often causes a serosanguinous discharge. A duct car 
cinoma commonly causes a dark bloody discharge. A 
grumous, greenish yellow discharge is almost always due 
to stasis in dilated ducts. A continuous, milky discharge 
is galactorrhea. 

Etiology: The author found carcinoma to be the most 
frequent cause for nipple discharge, followed by chronic 
cystic mastitis and then duct papilloma and hormonal 
dysfunction. 

Pathology: (1) Carcinoma—Twenty-two cases. Ten 
had bloody discharge. Twelve had nonsanguineous dis- 
charge. The author feels that there has been undue 
emphasis placed on the bloody nature of nipple dis- 
charge. The bleeding breast, however, must be suspected 
of harboring not only a papilloma or precancerous epi- 
thelial hyperplasis, but even an actual impalpable car 
cinoma. The entire breast should be removed in those 
eases of nipple bleeding wherein no localized focus is 
clinically demonstrable. 
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(2) Chronic cystic mastitis—Eighteen cases. The dis- 
charge was bloody in seven, serosanguineous in four, 
milky in three, greenish in three, and brownish in three. 
Ten of the 18 had intraductal papillary epithelial hyper- 
plasia. 

The conclusion seems warranted that in cases of nipple 

discharge associated with a nodular breast, particularly 
if the discharge contains blood, the majority of such 
breasts will show epithelial hyperplasia. There is ac- 
cumulating an increasing volume of evidence to suggest 
that cystic disease with epithelial hyperplasia is pre- 
cancerous, 
(3) Duet papilloma—Seven cases. Two had a non- 
sanguinous discharge. Six simple mastectomies were 
done, but frequently the lesion can be removed by local 
excision. Adair has estimated that it requires ten to 
twelve years for these lesions to become malignant, and 
that a palpable mass always presents itself, However, 
this has been proven false, as there have been a number 
of cases in which malignancy transformation occurred 
with only nipple discharge being present. 

(4) Discharge from hormonal dysfunction—Seven 
eases. None were operated upon. Three had milky dis- 
charge, three brownich or serosanguineous discharge, and 
one a mucous discharge. There were no masses, cysts or 
nodules. 

(5) Inflammatory cysts—Three cases. All had a cir- 
eumscribed mass in the central portion of the breast 
with discharge varying from bloody to milky. 

(6) Fibrous mastitis—Two cases in which a breast 
was removed because of bloody discharge showed a pro- 
nounced increare in breast stroma accompanied by ap- 
parent atrophy of the epithelial elements. One patient 
was 35 and the other was 71. 

Treatment: The group of patients in whom both 
tumor and discharge are present arouse no controversy. 
The presence of the mass is an indication for surgery. 
The troublesome and dangerous problem is the discharg- 
ing breast which contains no mass. The author states 
that there are five groups of patients with nipple dis- 
charge and no tumor in which there are definite indica- 
tions for surgery. They are: 

(1) Nipple discharge with positive illumination. Here, 
local excision of the offending duct is indicated. How 
ever, block excision of a segment or mastectomy may be 
required, depending on the extent and distribution of 
the papillomatous lesions. 

(2) Nipple discharge with positive pressure test. Here, 
excision of the duct should be undertaken. 

(3) Nipple discharge with localized nodularity in the 
breast. A biopsy should be taken and if hyperplastic 
epithelium is found, a quadrant excision or simple mas- 
tectomy is in order. 

(4) Nipple bleeding after menopause. In these cases 
the threat of cancer is so real, and the psychic and 
cosmetic arguments against mastectomy are so slight, 
that a simple mastectomy should be advised. 

(5) Continued bleeding of undetermined origin (one 
month or more). The entire breast should be removed 
in all such cases. 

COMMENT: This is a valuable contribution on a practi- 
eal and important subject. In the main, one is very 
enthusiastic in his endorsement of the preparation of 
this paper end the conclusions, but there are certain 
features that need clarification. 

It is entirely correct that a sanguineous discharge 
from the nipple should produce immediate suspicion and 
treatment. However, there seems to be less respect for 
nonsanguineous discharge than this condition deserves. 
A discharge from the nipple, whether it is bloody or not, 
usually indicates a certain degree of intraductal epi- 
thelial hyperplasia, ordinarily papillary in type, and 
more frequently than not the type of tissue in which a 
malignancy is subsequently superimposed. We have in 
this paper evidence of this importance of nonsanguineous 
discharge. There were 12 out of 22 carcinomas which 
had nonsanguineous discharge. Ten out of 18 chronic 


cystic mastitis patients had intraductal papillary ep 
thelial hyperplasia. Two out of the seven duct papill 
mata had a nonsanguineous discharge. 

It would therefore seem quite apparent that nonsar 
guineous discharge from the nipple must be looked upo 
with great suspicion as an associated symptom wit! 
intraductal hyperplasia. 

In this article one finds it difficult to understand how 
the diagnosis of hormonal dysfunction was reached, par 
ticularly when three of these patients had a brownish 
or a serosanguineous discharge. None were operate 
upon, and one must maintain the suspicion of thes: 
patients as having actual intraductal changes whi 
were not properly appreciated. 

The author has likewise attempted to be more tha 
fair in discussing the treatment of the discharging 
breasts with no mass. This is to be.observed in the first 
two categories he considers. In the first, ‘‘nipple dis 
charge with positive illumination,’’ there arises consider 
able question as to whether a mass, capable of loc: 
excision, could be identified by illumination and coul 
not be palpated. Similarly, excision of the duct only i 
patients with a positive pressure test is far more dif 
ficult of actual precise consummation than it woul 
appear from this article and, while theoretically good, 
the principal is not a very practical one. 

In substance this article is a splendid one which cal 
attention again to the tremendous importance of dis 
charge from the nipple whether it be sanguineous or 
nonsanguineous in character. 

Wendell Long. 


“Sulfonamide Therapy As An Aid To Surgery.” By 
John S. Lockwood, M.D., Philadelphia, Pennsyl- 
vania. Surgery Gynecology and Obstetrics, Febru- 
ary 15, 1941, Volume 72, Number 2A, Page 307. 


Bacteria obtain their food by altering the constituent 
of the body tissues to suit their own particular needs 
They cannot make direct use of large unsplit molecules 
of protein. These molecules must first be broken dow: 
into the simpler amino acids or polypeptides throug! 
the action of enzymes. It is here that the sulfonamid 
compounds produce their effects. These compounds re 
semble certain chemical substances which are essentia 
to bacterial nutrition, of which one, at least, appears t 
be p-aminobenzoic acid. The molecules of the sulfona 
mides are believed to cover up the points of molecular 
reactivity on the bacterial surface and thus prevent th 
coupling of p-aminobenzoie acid to the enzyme. If the 
molecules of sulfonamide greatly outnumber the mol 
cules of p-aminobezoic acid, the bacteria cease to multi 
ply and die. 

P-aminobenzoic acid is probably only one of a grouy 
of substances which act as inhibitors of sulfonamide 
bacteriostasis. Sulfonamide inhibitors are also present 
in peptone and most enzymatic digests of proteim Pus 
and necrotic tissue contain large amounts of sulfonamide 
inhibitors. 

In some lesions, such as erysipelas, the concentration 
of drug required to bring about death to all the strepto 
cocci is low, perhaps only 1 or 2 milligrams per cent. 
However, in lesions characterized by early necrosis such 
as staphococcic cellulitis, a concentration of 15 or 20 
milligrams per cent may merely check the spread of the 
condition. 

The amount of drug required for treating urinary 
tract infections is not great because sulfonamides aré 
excreted by the kidneys in active form in high concen 
tration in the urine. 

The anatomical location of an infection, with particu- 
lar respect to the capacity of the phagocytic defense in 
the area influences the curative effects of the sulfona 
mides. As for instance, the Clostridium welchii produces 
an infection in the peritoneum of a rabbit or mous¢ 
which can be controlled by the sulfonamides, whereas 
the same organism injected intramuscularly causes an 
infection which is unaffected by the drugs. 

The amount of sulfonamide inhibitor in newly infected 
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tissue or in the blood stream and lymphatics is appar- 
ently not great, so that maximal bacteriostatic action 

the drug is obtained. After localization and necrosis, 
sulfonamide inhibitors are released and the sulfonamide 
as little effect on the suppurative component of the 
ifection. Here surgical drainage is of paramount im- 
ortance, 


COMMENT: The author presents here a hypothesis of 
the mechanism of the action of sulfonamide compounds 
which we feel conforms with most of the clincal and 
experimental data that we have. A careful study of 
rv. Lockwood's article may help us to use the sulfona- 
\ides intelligently and effectively rather than in any 

t or miss fashion. 


Warren Poole. 


“The Diagnosis and Treatment Of Acute Diseases of 
the Abdomen In Children.”” By M. Tischer Hoern- 
er, M.D., F.A.C.S. The American Journal of Sur- 
gery, April 1941, Vol. LII, No. 1, Page 3. 


‘*There are some acute surgical conditions frequently 
encountered in children which are rare in adults. Acute 
diseases common to both childhood and adult life may 
manifest themselves differently in the young and require 

ifferent forms of treatment. In children, it is not un 
isual for pathological lesions situated in distant parts of 
ie body first to produce referred symptoms in the 
abdomen. A different technic should be employed when 
examining young individuals. Suecess in diagnosis de 
pends upon the ability of the physician to manage the 
patient. 


i 


¢ 


There is no age limit for appendicitis. The disease 
in the young is notorious for the rapidity with which 
t progresses. Prompt diagnosis and removal of the 
gan before perforation occurs assures recovery. Even 
when rupture has taken place, eradication of the source 
f infection offers the best hope of a favorable outcome. 


The causes of acute intestinal obstruction in children 
are not always the same as those found in older patients. 
Young individuals are unable to tolerate the shock, 
dehydration and toxemia which accompany the condition. 
The mortality is high unless immediate relief is obtained. 


Intussusception is the most common surgical emer 
gency encountered in infants under two years of age. 
Reduction constitutes the only safe method of treatment 
which assures a good chance of recovery. As this is 
possible only during the early stages of the disease, 
rompt diagnosis and immediate surgical intervention 
ire necessary to save the child’s life. 

The urachal remnant and Meckel’s diverticulum are 
uncommon sources of acute abdominal disease. Never 
theless, these structures, as well as abdominal tumors and 
esions of the biliary system must be kept in mind when 
lealing with acute abdominal disease in children.’’ 

COMMENT: This is a good article and serves to remind 
s of the important differences between adults and chil 
ren that must be constantly kept in mind by the 
surgeon. 


LeRoy D. Long. 
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“The Surgical Treatment of Syphilitic Optic Atrophy 
Due To Chiasmal Arachnoiditis.”” By Louis Haus- 
man, M.D., New York. American Journal of Oph- 
thalmology, February, 1941. 


Already in 1937, the author described the symptoms of 
ailing vision and primary optic atrophy due to syphi- 
tie arachnoiditis of the optic chiasm and nerves. He 


has been suspecting the chiasmal lesion as the cause 
of certain syphilitic optic atrophies since 1932, but not 
until 1936 was he able to substantiate such a supposition 
by findings at operation. In that patient the opti 
chiasm and nerves were expored and found to be envel 
oped by dense adhesions, which were freed by blunt dis 
sections. Soon thereafter the vision of the patient began 
to return. 


The present report includes follow-up notes on this 
patient observed over a period of two years, together 
with a report of two additional cases in which operation 
was performed for the same condition and likewise re 
vealed adhesions around the optic chiasm. 


The first patient was a Negress 26 years old. She 
complained of anosmia and progressive loss of vision. 
The left eye was blind, except for a small sector In 
the right eye there was a temporal hemianopsia. The 
fundi showed bilateral primary optic atrophy. The Was 
sermann reaction of the blood was four plus. A cranio 
tomy was performed, and the chiasmal adhesions released 
by blunt dissection. There was immediate improvement 
in vision. The improvement continued steadily so that 
two years after operation uncorrected visual acuity in 
the left eye was 16/15 and in the right eye 16 /15-2 
Color vision also returned in both eyes. The visual field 
also enlarged in both eyes. Simultanteously, the patient 
was put on antisyphilitic treatment (bismuth injections) 
Despite this marked improvement in vision, the bilateral 
primary optic atrophy has remained unchanged, and the 


dises are now as white as they were before the operation. 


The second patient was a 44-year-old Negro. His 
complaint was pain in the abdomen and progressive loss 
of vision. The loss of vision in both eyes was of long 
standing. Vision was so bad that the patient needed a 
constant escort. In the left eye there was only light 
perception; in the right eye the visual acuity was 2 /200 
The color vision was impaired and the fields of vision 
were somewhat restricted. There was bilateral primary 
optic atrophy. A craniotomy was performed, and the 
region of the optic chiasm exposed. At the base of the 
skull near the optic chiasm were numerous bands and 
adhesions completely encircling both optic nerves and 
apparently compressing them. The adhesions were freed 
by blunt dissection. After the operation there was a slow 
improvement in visual function, and it was less marked 
than in the first case. Yet, this was to be expected in 
view of the long-standing history of visual impairment 
in both eyes. At present, the patient can move around 
without escort, and the gain in acuity has not regressed 
This patient is interesting, also, because no conservative 
antisyphilitic treatment was able to arrest the gradual 
decline in vision, and the patient would have become 
blind inevitably without a surgical intervention 


The third patient was a 39-year-old white woman. Her 
progressive loss of vision was due to an unsuspected 
syphilis, which she acquired from her husband. The pa 
tient was blind in both eyes, for two years in the right 
eye and for nine months in the left eye. There was bi 
lateral primary optic atrophy, and the patient could not 
recognize objects held close to her eyes, nor could she 
count fingers even at a short distance. The charting of 
visual fields showed general peripheral contraction 
Neither of the pupils reacted to light. She was given 
antisyphilitie injections of bismuth and neoarsphen 
amine, but the injections did not help vision 


The craniotomy and the exposure of the chiasmal 
region showed a definite grayish, weblike structure bind 
ing down the optic nerve. It stretched across to the left 
side from the right side, and posteriorly enveloped the 
entire chiasm. When this adhesive process was freed, an 
excellent view was obtained of the chiasm and both opti 
nerves, which appeared to be normal. Immediately after 
the operation, the patient showed improvement ln 
Already on the first day she was able to count fingers; 
six days later she could identify small objects held at 
one and a half feet. Thirty-six days after the operation 
the visual acuity in the left eye was 2/200. And six and 


Vision 
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a half months later she could read headlines of news- 
papers. The improvement in the right eye was much 
slower and to a lesser extent. The final improvement is 
still to be expected. 


Cases manifesting the syndrome of syphilitic chiasmal 
arachnoiditis have hitherto been diagnosised as tabetic 
optic atrophy. Yet, one should know that adhesions 
may exist at the base of the brain in cases of syphilitic 
primary optic atrophy, with or witholt signs of tabes 
dorsalis in the spinal cord. This should be kept in mind, 
and, if adequate antisyphilitic treatment fails to arrest 
the progress of visual impairment in syphilitic optic 
atrophy so that blindness threatens, the patient should 
be acquainted with the prospects of a surgical inter- 
vention. When blindness is imminent, no reasonable 
therapeutic measure should be ignored. 





“Recurrent Erosions of the Cornea.” By Maxwell 
Thomas, M.D., Dallas, Texas. Southern Medical 
Journal, April 1941. 


The recurrent erosion is a symptom of many corneal 
diseases. It is, as Fuchs defined it, a superficial excoria- 
tion of the cornea which simply produces a loss of sub 
stance in the epithelial covering. Since such recurrent 
erosions tend to produce a definite complex of symptoms 
the author suggests that it should be called ‘‘the re- 
current erosion syndrome,’’ and each case should be 
classified according to the ascertained causes, when pos- 
sible. 

The condition has been discussed under various head- 
ings such as ‘‘herpes and allied lesions,’’(Lloyd), or 
‘neurotrophic keratitis,’’ (Buffington). The German 
literature usually describes these erosions as ‘‘ traumatic 
herpes of the cornea,’’ while the older literature refers 
to it as ‘‘intermittent neuralgic vesicular keratitis,’’ 
(Hansen), or ‘‘relapsing traumatic keratitis,’’ (De- 
schweinitz ). 

The views of ophthalmologists differ greatly on the 
etiology of such recurrent erosions. Franceschetti 
ascribes the spontaneous type of erosions. Schap- 
pert was able to show the pedigree of such erosions 
in three generations of a particular family. Vogt sus- 
pected systemic disturbances as the cause of recurrent 
corneal erosions, while Spektor believed that it may be 
caused even by Ascaris or other intestinal worms. After 
the discovery of the herpes virus in 1912, more and more 
ophthalmologists mentioned the probability that these 
recurrent erosions are caused by some neurotropic virus. 
Then, when the medical world became acquainted with 
allergy, cases have been described as allegedly caused by 
contact with certain allergens, such as artifical silk. 
Certain pathological changes accompanying the corneal 
erosion suggested that there may be some etiological 
relationship between erosions and the epithelial dys- 
trophies of the cornea. 

It seems very probable that trauma of the cornea is 
the exciting cause, but the actual cause of the pathologic 
changes which follow is a herpetic infection (Ammann). 
Much more could be learned from pathological studies 
of the erosions, but such studies are rather few, and 
have been made on corneal scrapings. Biomicroscopy 
is a suitable method of pathological studies of corneal 
erosions. 

Biomicrosecopie observations show that in recurrent 
corneal erosions the first evidence of the disease is the 
presence of a swollen edematous area with only a faint 
haze to indicate the change. Eventually, the areas stain, 
depending upon the rupture of vesicles or the desqua- 
mation of epithelium. But hours or even days may elapse 
before any vesicle is formed in the hazy areas. The 
vesicles vary in size: there are very small ones, which 
are superficially located, and large ones between the 
elastic lamina and Bowman’s membrane. The small 
vesicles rupture and heal before staining can reveal the 
existence of an erosion. The larger ones may persist 
for some time, but they will also rupture and heal 
quickly so that the unpleasant symptoms vanish rapidly. 


The healing by epithelization is so prompt that there i 
an illusion of rapid healing; yet, the new epithel ca 
be easily removed, and a much larger corneal ar 
will become denuded than before. The easy detachme: 
of new epithelium is called ‘‘ disjunction of epithelium, 
(Szily), and is thought to be due to some trophie dis 
turbance. 

The eroded area is always proximal to the site « 
injury or to the place of the cornea where a previoi 
abnormal condition has existed. If the erosions ar 
scattered and confined to the epithelium, the presence « 
a herpetic infection can be assumed with certainty. 

The symptoms of the syndrome of corneal erosion ar 
very typical. The patient usually tells that on awake: 
ing or opening the lids after a few moments’ closur 
he experiences a sharp pain in the eye, which radiat 
over the side of the head or remains in the eye proper 
With the effort of opening the eye, tears flow freel; 
There is marked sensitiveness to light; the eye may | 


slightly reddened, and there is a foreign body sensation 


because the lids stick to the blebs or pull on the ed 
matous corneal epithelium. In cases in which the path 
logic changes are confined to the epithelium, the cornea 
sensitivity is lowered. At time of the rupture of th 
vesicles, there is hyperesthesia, which may cause hea 
ache. 

The prognosis is good for erosions located in the ep 
thelium, but, if the condition is neglected, and the pare 
chyma becomes affected, scarring will result. Scarring 
and subsequent visual disturbances will be the result it 
the endothelium is also damaged. Secondary infection 
will also unfavorably affect the prognosis. Among th 
four cases reported by the author there was one i 
which even the eyeball was lost from secondary infection 


One should attempt at finding the true cause of th 
erosion before instituting treatment. If focal infectior 
is suspected to exist it should be eliminated. Locally, th« 
use of bland oils in the conjunctival sac and a mild 
antiseptic to prevent secondary infection will suffice 
after the unhealthy epithelium has been thoroughly ré 
moved. In traumatic cases, the use of a mild cauterant 
such as iodine upon the eroding areas will help to restor: 
a normal adherence of the epithelium, and it may als 
help in destroying the herpes virus. Goar advocated a 
thorough curettement, followed by the application of 
iodine, and the author wholeheartedly recommends th: 
same method. Others recommended the use of x-ray i 
preference to acid cauterants. 

Among the four eases reported by the author on 
represents the spontaneous type of erosion with attacks 
which have come principally following prolonged use of 
the eyes and when the patient’s general health has been 
under par. The erosions have always occupied areas o 
the cornea at the site of former erosions or next t 
them. The second case seen in a 25-year-old white maz 
is a typical example of recurrent erosions of a relapsing 
keratitis of the herpetic type. The erosions were multipl 
and generally scattered, which suggested the herpes 
virus as the cause of recurrence. Animal inoculation: 
were further proof of the herpetic infection. In the 
third case of traumatic recurrent erosion there was ‘ 
deep corneal injury and, probably, neurotrophic changes 
The patient recovered after a period of one and one hal! 
years. The fourth case seen in a woman, 43-years-old, i 
an example of neglected erosion with alleged trauma ir 
one eye but no history of trauma in the other eye 
indicating the probable existence of neurotrophi 
changes which allowed the entrance of the herpes virus 
in the more inflamed eye. 


“The Retinal Manifestations of Subacute Bacteria’ 
Endocarditis.” By Paul S. Hagen, B.S., M.B., Bos- 
ton, Massachusetts. Mi ta Medici April 
1941. 

Retinal hemorrhages are quite frequent in patient 


with bacterial subacute endocarditis. They appear an 
disappear at intervals, and there is probably no patient 
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suffering from subacute bacterial endocarditis who did 
not have at least one retinal hemorrhage in the course 
of the disease. The retinal bleedings in endocarditis 
were first observed in 1872 by Roth, who described them 
as signs of a ‘‘septic retinitis.’’ Others observed el- 
iptical hemorrhages with white centers at an early 
stage of bacterial endocarditis. But the retinal mani- 
festations may include also embolism of retinal and 
horoid vessels, resulting in various ophthalmoscopic 
pictures. 

Changes in the disks have been mentioned only by a 
few observers. The present study aims at determining 
the incidence of disk involvement in subacute bacterial 
endocarditis and the correlation of such lesions with 
other manifestations of the disease. The author exam- 
ined, therefore, the case records of 67 patients hospital- 
ized at the Division of Internal Medicine of the Univer- 
sity of Minnesota Hospital. He found 37 cases in which 
the eye fundus had been examined. All cases were 
proved to be true cases of subacute endocarditis. 

Thirteen cases or 35 per cent of the series showed 
disk lesions. The exact classification of these lesions 
would be extremely difficult. The possibilities are that 
they are due to toxemia, or embolic processes in the 
retinal or cerebral circulation, increased intracranial 
pressure, cerebral hemorrhage from mycotic aneurysms, 
or just a simple secondary anemia. The disk lesions were 
different: blurring, papilledema, indistinct margins, hem- 
orrhages in the disk, optic neuritis, optic atrophy. 

Petechiae are not always present in the cases showing 
disk lesions, but they are to be found in about 91.6 per 
ent of the cases. Patients without disk lesions showed 
petechiae in about 50 per cent. Cerebral embolic phe- 
nomena occured seven times in the entire series of 37 
cases. Six of these were among the group with disk 
lesions. This means that disk lesion can be expected 
with considerable regularity in cases of subacute bac- 
terial endocarditis showing evidence of cerebral emboli. 

Variations in blood pressure, temperature, and leuko- 
cyte count failed to reveal signficant correlation with 
the oceurrence of disk lesions. Visual disturbance is the 
me finding that seems definitely confined to the group of 
patients with disk lesions. In 1910, Falconer stated that 
the finding of optic neuritis will aid in making an early 
iagnosis of subacute bacterial endocarditis. It would 
, therefore, interesting to determine the amount of 
time which elapsed between the onset of symptoms of the 
lisease and the appearance of the disk lesions. The 
uthor stresses the importance of routine ophthalmoscopy 
n all cases of bacterial endocarditis. 

“A Survey of Superficial Punctate Keratitis in Tas- 
mania With the Record of a Mild Epidemic.” By 
J. Bruce Hamilton, Hobart. The British Journal of 
Ophthalmology, January, 1941. 


There are a number of little known corneal diseases 
eseribed under such terms as: superficial punctate 
eratitis, dendritic ulcers, disciform keratitis, neuro- 
ithie keratitis, and keratitis profunda. All of them, 
gether with the herpes simplex of the cornea, were 
ipposed to be caused by herpetic virus infection. Yet, 
itil a better understanding of virus diseases is ob- 
ined, one cannot say anything definitely as to the re- 
tion of these various corneal affections. An epidemic 
superficial punctate keratitis observed by the author 
Tasmania proves that a variety of corneal lesions due 
one virus may occur. 
Among these corneal lesions the least severe are the 
iltiple corneal erosions. Doggart showed that they are 
ry common after influenza, and also after Koch-Weeks 
njunctivitis. ‘The author, in cases of the Tasmanian 
idemic, found that these erosions are the manifesta- 
ms of the same virus disease which causes superficial 
inectate keratitis. Other more severe manifestations of 
is virus disease are marginal keratitis with or without 
‘eration, frank superficial keratitis, dendritic ulcer, and 
sciform keratitis, all of which could be found con- 
irrently with superficial punctate keratitis. 


Superficial punctate keratitis as an epidemic disease 
has already been described by Wright (1930), and 
others. The Tasmanian epidemic included 83 cases seen 
between February 1, 1931, and June 1, 1939. Before, 
and since then, many mild endemic cases were observed 
by the author. There now seems to be no doubt that it 
is a virus infection of the trigeminal nerve, and that it 
may sometimes be associated with herpes of the face. 


Forty-two of the patients were males, and 50 were 
females, most of the male patients being in the third 
decade of life, and the female patients in the fifth and 
sixth decades. Influenza played the greatest etiological 
part, yet there was no definite seasonal incidence of the 
disease. The Tasmanian epidemic showed that there is 
no acquired immunity to this infection. Several patients 
had relapses in the same eye or in the other eye. The 
disease did not appear to be contagious. 


The history of a recurrent red and watery eye, with 
photophobia and little discharge, and no deep seated 
pain, accompanied by a slight blurring of the vision, is 
most typical. The corneal lesion can be found with a 
monocular loupe only with difficulty, and many cases of 
superficial punctate keratitis will be missed unless con- 
tinuous and careful observation be made. A corneal 
microscope should be used for differential diagnosis. 


The author found that painting of the conjunctival 
surface of the lids with 2 per cent silver nitrate will 
have a dramatic result. By this method of treatment the 
average duration of treatment has been reduced to 7.3 
days. If a final application of silver nitrate was made 
to the lids after all the corneal lesions had departed, and 
the eye looked satisfactorily white, relapses were di- 
minished. 


Kentgens considers that definite benefit is to be de- 
rived from treating herpetic conditions of the cornea 
(ineluding superficial punctate keratitis) with vitamin A 
preparations, both locally and generally. The duration 
of illness could be reduced from 30 days to ten days, 
which is very significant, and deserves further explora- 
tion. 
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“Prosthetic Reconstruction of Nose and Ear With A 
Latex Compound.” By Arthur H. Bulbulian, 
D.D.S., Rochester, Minn. A.M.A. Journal, April 
5, 1941. 


The author has perfected a means of using latex 
compounds for artificial ear and nose. He states that 
plastic surgery for reconstruction is given the first con- 
sideration in restoring noses and ears with the following 
exceptions. 

1. When the patient is of advanced age. 

2. When the patient needs an immediate restoration 
in order to carry on his or her work after removal of a 
growth before reconstruction by surgical methods is 
advisable. 

3. When the patient is unable financially to pay for 
hospitalization for a plastic surgical operation. 

4. When operation is considered inadvisable because 
of the situation or extent of the defect. 

The author works in conjunction with Dr. Gordon B. 
New, plastic surgeon of the Mayo Clinic 

During the past five years he has developed this com 
pound and shown satisfactory results. 

Conclusions: From the report it appears that this is 
an advance in prosthetic material. There are cases, es- 
pecially total loss of ear and total loss of nose, that are 
probably better treated by prothesis than by surgery. 
This is especially true in the aged. 
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“Premonitory Symptoms of Acute Coronary Occlus- 
ion.” By Arthur M. Master, M.D., Simon Dack, 
M.D., and Harry L. Jaffe, M.D. Ann. Int. Med. 
14:1155-1165, January, 1941. 


To know that an attack of coronary occlusion is im- 
minent may not serve the highest purpose of preventing 
the development of complete closure, but it is satisfying 
to be able to recognize the prodrome. Premonitory symp- 
toms were recognized in 44.2 per cent of 260 patients 
who subsequently had acute coronary occlusion when 
detailed histories could be carefully elicited, report 
Arthur M. Master, M.D., Simon Dack, M.D., and Harry 
L. Jaffe, M.D., of Mt. Sinai Hospital, New York. 

Merely knowing that occlusion has begun will not 
prevent progress to complete obstruction, if such is to 
oecur; but placing the patient in bed immediately fol 
lowing onset of symptoms may decrease the severity of 
cardiac agony and the incidence of fatal heart failure. 
Futhermore, physician, patient and relatives derive con- 
solation from anticipating events. 

Warning that coronary occlusion is about to oceur, 
may be given by symptoms occuring from twenty-four 
hours to two or three weeks before actual closure takes 
place. The preliminary notice of a serious impending 
catastrophe varies from sudden typical anginal pain or 
increased frequency of attacks of angina pectoris, to 
substernal or precordial distress, fatigue, weakness, 
dyspnea, palpitation, nervousness, dizziness and gastric 
symptoms. Whether the symptoms are intermittent or 
continuous, lasting for a few minutes or several hours, 


there is usually a pain-free interval immediately before 
the onset of acute occlusion. 

Initial symptoms came on during rest in 28.5 per cent 
of the cases, during mild or moderately actively in 68.5 
per cent and during strenuous effort in only 2.9 per cent. 
The percentage of attacks which occur during rest, sleep, 
mild or routine activity, walking, moderate activity o1 
strenuous exercise is proportional to the part of the day 
spent by the ordinary person in these activities. 

The physical signs of occlusion are obviously lacking 
during the period before complete block of the coronary 
artery, with resultant infarction of the heart muscle, 
takes place. Fever, leukocytosis, tachycardia, fall in 
biood pressure and electrocardiographic changes are 
noted during the early phases of coronary occlusion. 
These signs are produced by infarction of the myocat 
dium and are not evident until such an event occurs. 

The fact that in over 40 per cent of the cases of 
coronary occlusion it was possible to observe threatening 
symptoms hours, days and even weeks before blood flow 
in the vessels was actually shut off and death of cardiac 
muscle resulted, suggests that closure develops gradually, 
probably in any one of the three ways: 

1. Hemorrhage into the intima of an arteriosclerotic 
plaque, with secondary thrombosis within the lumen of 
the vessels as a result of injury or actual dissolution of 
the overlaying endothelium ; 

2. Primary thrombosis on an arteriosclerotic plaque; 

3. Hemorrhage into an atheromatous abscess (hema 
toma) closing the lumen of the vessel with actual 
thrombosis. 

On these hypotheses one may assume that the onset of 
the warning symptoms is associated with the rupturé 
of a mural capillary, producing hemorrhage which sud 
denly narrows the lumen of the coronary artery, but 
does not entirely block it. 

Coronary occusion then is the end result of an arterio 
sclerotic process. 
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STIVER PICRATE. 





Acomplete technique of treatment and literature will be sent upon request 


(DUE TO NEISSERIA GONORRHEAE) 


off 
ilver Picrate, 


Wyeth, has a convincing record of 
effectiveness as a local treatment for 
acute anterior urethritis caused by 
Neisseria gonorrheae.1 
solution (0.5 percent) of silver pic- 


An aqueous 


rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 


Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 
rior Urethritis with Silver Picrate,” 


*Silver Picrate is a definite crystalline compound of silver and picric acid, 


It is available in the form of crystals and soluble trituration for the prepara- 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 23 


insufflation. 


Am. J. Syph., Gon. & Ven. Dis., 
» 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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Petrolagar’ . Helps 


e When “Habit Time” is neglected and the patient tends to 
become constipated, consider the use of Petrolagar as an aid to 
regular comfortable bowel movement. One to two tablespoonfuls 
daily (see directions on package) provide bland fluid to help 
soften the feces and bring about an easily passed, well-formed 
stool. As soon as a regular “Habit Time” has been re-established, 
the daily dosage of Petrolagar may be gradually diminished until 
treatment is no longer required. 


Have you prescribed Petrolagar recently? 


Sampces are AvAILaB_e TO Puysictans on Reouest 


Oe 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineraloil . . . Liquid petrolatum 65 cc. 
emulsified with 0.4 gm. agar in a menstruum to make 100 cc. 








Petrolagar Laboratories, Inc. « 8134 McCormick Boulevard « Chicago, Illinois 
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OFFICERS OF COUNTY SOCIETIES, 1941 
COUNTY PRESIDENT SECRETARY MEETING TIME 
IE sicnivscinitiareninientninnitin 
Pee H. E. Houston, Cherokee L. T. Laneaster, Cherokee Last Tues. Each 
2nd Mo. 
Atoka-Coal..................-. J. B. Clark, Coalgate J. 8. Fulton, Atoka 
ee H. K. Speed, Sayre T. W. Pratt, Cheyenne Second Tues, eve. 
EE L. R. Kirby, Okeene W. F. Griffin, Watonga 
Sa J. T. Colwick, Durant W. K. Haynie, Durant Second Tues, eve. 
Se E. W. Hawkins, Carnegie G. E. Haslam, Anadarko 
EES P. F. Herod, El Reno A. L. Johnson, El Reno Subject to call 
I cieticienkanesneeannagl R. C. Sullivan, Ardmore H. A. Higgins, Ardmore } 
IND incensennemvetiniinnis P. H. Medearis, Tahlequah Isadore Dyer, Tahlequah 
pa C. H. Hale, Boswell Floyd L. Waters, Hugo 
EE D. G. Willard, Norman Phil Haddock, Norman Thursday nights 
| G. G. Downing, Lawton Donald Angus, Lawton 
sas tcniccccnnccntnnnininnit Mollie Scism, Walters R. M. Van Matre, Walters Third Friday 
IE cecccerenimnscsnnnnicssonateend Powell L. Hays, Vinita Paul G. Sanger, Vinita 
i picinsincnichnicinesiniietiinds ..P. K. Lewis, Sapulpa Wm. P. Longmire, Jr., Sapulpa 
GE iciecisstovneniiieaiendiimniell C. Doler, Clinton W. C. Tisdal, Clinton Third Tuesday 
| SE Vv. R. Hamble, Enid John R. Walker, Enid 4th Thursday 
gg, Robert M. Alexander, Paoli John R. Callaway, Pauls Valley Wed. before 3rd Thur. 
Grady.......--.------.------Lurner Bynum, Chickasha Roy E. Emanuel, Chickasha 3rd Thursday 
ee I. V. Hardy, Medford E. E. Lawson, Medford 
EE J. B. Lansden, Granite J. B. Hollis, Mangum 
roe Samuel W. Hopkins, Hollis Wm. M. Yeargan, Hollis Ist Wednesday 
ee Wm. 8. Carson, Keota N. K. Williams, McCurtain 
ee William L. Taylor, Holdenville Imogene Mayfield, Holdenville First Friday 
EE Raymond H. Fox, Altus Willard D. Holt, Altus Last Monday 
pee D. B. Collins, Waurika J. I. Hollingsworth, Waurika { 
eee J. G. Ghormley, Blackwell L. I. Wright, Blackwell 3rd Thursday ' 
Kingfisher.................... F. C. Lattimore, Kingfisher H. Violet Sturgeon, Hennessey 
Se recicticialininicianntoniinentia J. M. Bonham, Hobart J. L. Adams, Hobart 
Le Flore........................G4. R. Booth, Le Flore Rush L. Wright, Poteau 
0 Tt. W. Adams, Chandler C. W. Robertson, Chandler First Wednesday 
a Wm. C. Miller, Guthrie J. L. LeHew, Jr., Guthrie Last Tuesday evening 
Marshall........... ee John L. Holland, Madill J. F. York, Madill 
ee 8S. C. Rutherford, Locust Grove E. H. Werling, Pryor 
J B. W. Slover, Blanchard R. L. Royster, Purcell 
ee R. D. Williams, Idabel R. H. Sherrill, Broken Bow 4th Tues. eve. 
OD icciiiacsiencinscanincti D. E. Little, Eufaula W. A. Tolleson, Eufaula 2nd Tuesday 
ee .....P. V. Annadown, Sulphur O. D. Thomas, Sulphur 
Muskogee Ladnednnvbatenlin A. N. Earnest, Muskogee 8. D. Neely, Muskogee Ist & 3rd Monday 
en see J. W. Francis, Perry: C. H. Cook, Perry 
ee J. M. Pemberton, Okemah L. J. Spickard, Okemah 2nd Monday 
ee George H. Garrison, Okla. City W. W. Rucks, Jr., Okla. City 4th Tuesday 
a I. W. Bollinger, Henryetta M. D. Carnell, Okmulgee 2nd Monday 
ERR eee T. A. Ragan, Fairfax George Hemphill, Pawhuska 2nd Monday 
ee J. W. Craig, Miami L. P. Hetherington, Miami Last Thursday 
Jee M. L. Saddoris, Cleveland Robert L. Browning, Pawnee i 
CS A. B. Smith, Stillwater Haskell Smith, Stillwater 3rd Thursday ' 
SD ainiinesiieniiasiincin W. H. Kaeiser, McAlester Edw. D. Greenberger, McAlester 3rd Friday : 
Pontotoc..............---+—-..E. M. Gullatt, Ada R. E. Cowling, Ada Ist Wednesday ' 
Pottawatomie............... R. M. Anderson, Shawnee Clinton Gallaher, Shawnee Ist & 3rd Saturday ' 
Pushmataha.................. E. 8. Patterson, Antlers D. W. Connally, Antlers } 
a W. A. Howard, Chelsea P. 8. Anderson, Claremore 1st Monday ' 
ee: Claude 8. Chambers, Seminole Mack I. Shanholtz, Wewoka ' 
ee E. C. Lindley, Duncan John K. Coker, Duncan { 
Eee L. G. Blackmer, Hooker Johnny A. Blue, Guymon Subject to call ‘ 
I esisinwtnentinstonntiiatcits T. F. Spurgeon, Frederick O. G. Bacon, Frederick i 
, J. C. Brogden, Tulsa Roy L. Smith, Tulsa 2nd & 4th Mon. Eve. ; 
0 ee H. K. Riddle, Coweta S. R. Bates, Wagoner ‘ 
Washington-Nowata... A. Lang, Nowata J. V. Athey, Bartlesville 2nd Wednesday ! 
ee . 8. Neal, Cordell James F. McMurry, Sentinel ; 
aS C. A. Royer, Alva O. E. Templin, Alva Last Wednesday ' 
pee Joe L. Duer, Woodward C. W. Tedrowe, Woodward } 
‘ 
' 














